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HE great deterrents to progress 
of public health work in this 
country have been political 

influence or control over public health 

officials; of the people, 
and therefore the in the 


health. 


This becomes apparent in the study 


and ignorance 
government, 
economic value of life and 


of public hy giene, and is shown con- 
clusively by the comparison of results 
in various communities, both in this 


country and abroad, and especially 
in relation to the infant welfare move 
ment. 


The latter is 


clusively by the 


shown most con 
history of our own 
national government. Our statesmen, 
Lord Beaconsfield’s 
“that public health 


foundation on which rests the 


not appreciating 
well-known saying 
is the 
happiness of the people and the 
of the country; the care of the public 
health is the first duty of the 
have conserved our 


states- 
man,” forests, 
our mineral resources, our lands, our 
streams, and our animals. “‘ But man, 
should he 
served, is for the most part neglected, 


or left for the last 


for whom all these con- 


consideration.” 
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Commercialism is still in the ascend 


ant, as is shown by the millions 


annually appropriated by the national 


government for the prote tion of « rops 


and animals, owing to their commer 


paltry 


cial value, compared with the 


thousands appropriated for conserva 
tion of health and life of man, 


considered 


whose 


monetary value not 
Yet, it has 
Professor Irving Fisher and 
that in the United 
mately 3,000,000 people are 
sick, at least one 


in the working period of life 


heen demonstrated by 
others 
states approxi 
constantly 
third of whom are 


Allow ny 


for the non-employment of one quar 
ter of these, and assuming the average 
annual earnings to be S700, we find 
over $500,000,000 to be the minimum 
loss of wages, in addition to which the 
cost of medical attendance and nursing 


added: an 


great magnitude 


must be annual loss to the 


nation of This same 
policy holds true in our municipalities 
Appropriations for city improvements, 
protection of property and develop 
ment of ports in seaport cities, are 
large, for such development increases 


trade and adds to the commer ial 
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standin ol the if vhule bal 


view Is 


Important Irom an ¢ 


ention Of SICKT 


the pre ss and mortal 


rally ol the Wiage-earner 


il alue ot health 


Yet, as the 


and life is not fully 


Cs] 
ommer 
realized, appro 
priations to municipal health depart 
ments small 


Notwithstanding this attitude, great 


ire 


progress has been made in sanitary 


particularly in 


science, more 
pean countries, where health work 
has come, largely, under national con 
trol and is free from local political 
conditions. It is a rare thing today 
to find in most continental cities a 


health officer who has not had spec ial 


The 


collegiate training for his work 


colleges in this country are not to 
blame, as many have already insti- 
tuted courses. and confer degrees of 


“Doctor of Public Health” and “ Doe 
tor of Publis Hy giene’’: 


men will not give vears for their proper 


but our voung 


edu ation for positions of this charac- 
ter, the tenure of whi h depends not 
efficiency, but political 


This is the 


upon upon 


influence condition in 


the majority of our cities, although, 
happily, there are numerous excep- 
tions 


The remedy for this evil lies in the 


organization of a national bureau or 
health, 


general control all appointments should 


department of under whose 


he made through civil service, to be 


terminated only bv malfeasance in 


office, inefficiency, resignation, or 


death 
national authorities would 


Codperation and aid of the 


soon edu- 


cate the community to abandon any 


local legislation that would not be in 


conformance with such organization 


American Journal of 


Kuro- 


Public Health 


‘In diseases which can travel from 


state to state, in diseases which can 


jeopardize the welfare of a common 
wealth as a whole, state lines should 


not be considered.”” Municipal, coun- 


tv and state boards of health are 


phases in the development of a per- 
fected whole, and should always exist, 
but hold the same relation to a national 
department of health that our cities, 
counties, and states do to our national 
government 

The 
bureaus now engaged in independent 
health work 
and coérdinated in this 
partment of health, and have at least 


many separate government 


should he consolidated 
national de- 


the authority over public health that 
the Inter-State Commerce Commission 
“Control of 


would 


has over commerce 


inter-state stream pollution 
markedly decrease typhoid fever, con- 
trol of 
common 
menace to the health of the travelling 


The coalition of investigation 


quarantine and _ inter-state 


carriers would remove a 
public 
and coéperation with the many unre- 
lated biological and pathological, feder- 
and laboratories, 


al, state, private 


would of inestimable value.” 


prove 
illustrations 
the 
creation of such a national department 

The Twelfth Census (1900 


in some cities an annual death-rate in 


These are but al few 
advanced as an argument for 


showed 


children under five vears of age of over 
100 per thousand of population. The 
fact that of these deaths were 
preventable attracted attention, espe- 


cially as the largest proportion of this 


many 


mortality was in ages under one vear, 
25 per cent. of which were from diar- 


rhea and enteritis, largely preventable. 


— | 

—|1___@ 

| 
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This great and needless mortality, sent century that the first concentrated 


i constituting over 30 per cent. oO the efforts were made to conserve hild 
total deaths of the United States, life The following tables are pre- 
attracted public attention, and it was sented as a means of comparing 
therefore in the early part of the pre- results in our larger cities 


rABLE 1 


DEATHS UNDER ONE YEAR OF AGI 


Average number of ce iths of infants 


inder 1 vear of age per 100 deaths Per cent. chang 
from all causes 
Cities 
1901 1906 1911 1906 to 10 1911 to ‘18 
to to from from 
1905 1910 1913 1901 to 05 1906 to (10 
Atlanta 19 38 17.56 15.40 9 39 12 30 
Baltimore 22.58 21.38 19 06 32 10 85 
Boston 20. 20 20 68 18.57 2.38 10.20 
Buffalo 22.658 24.06 22.00 6.08 8.56 
Chicag 20.10 21.12 19.50 0 67 
Cincinnath 14 04 14.66 12 iS 14 
Cle land 2) .O2 25.14 22 00 0 45 12.49 
Denver 13.38 13.34 12.20 0 30 
Detroit 25.76 27 .98 25.90 8.62 7.43 
Indianapolis 17 38 14.66 12.37 15 ¢ 15.62 
Jersey City 22 22 22.01 0.9 8 49 
Kansas City, Mo 16 42 16.40 15.40 0.12 6.10 
Los Angeles 9 60 11.50 10.77 +19 79 6 35 
Louisville 16.50 14.10 12.27 14 ) 12 98 
Milwaukee 26 08 26 62 25 2 0 21 
Minneapolis 14.86 15.72 15 90 115 
New Haven 20 02 18 66 17.23 6.79 7 66 
New Orleans 16.22 15.78 13.15 2.71 16.79 
New York 21.78 21.78 19.33 0.0 11 24 
Newark 20 60 21.10 19.73 + 9 43 6.49 
Philadelphia 18.98 20 44 17.73 7.69 13.25 
Pittsburgh 24.14 24 26 21.20 + 0.49 12 61 
Providence 21.42 21.36 18.13 0.28 15.12 
Richmond 20 .72 1) 26 19.27 2.22 SS 
Rochester 12 62 13.90 15.40 10.32 10 79 
| St. Louis 16 86 16.44 14.08 2.49 1+ 66 
St. Paul 21.70 19 58 18.45 » SS 
San Francisce 12.30 12.16 9 8 1 14 19 16 
Seat th 15 14 14 94 12.45 1 32 16 S80 
Poledo 16.70 16 62 15.53 O47 6 56 
Washington 19 38 17.66 14.43 Is 29 


| 


i 
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The figures in Table No. 1, although 
those most employed, are not abso- 
lutely fair for comparative purposes, as 
cities vary greatly in their per cent. 
of population at this age period. 


birth registration, which in some places 
is far from satisfactory, it being esti- 
mated in one of our large cities that 
less than 50 per cent. of all births are 


recorded. 


TABLE 2. 


DEATHS OF INFANTS UNDER ONE YEAR OF AGE PER 1,000 BIRTHS 


Cities 1900 

Atlanta 258 8 
Baltimore 208 5 
*Boston 173.0 
*Butfalo 137.0 
Chicago 134.0 
*Cincinnati 155.3 
Cleveland = 163.6 
Denver 146.6 
*Detroit 176.5 
*Indianapolis 153.7 
Jersey City 175.6 
*Kansas City, Mo 165.1 
Louisville 155.6 
*Milwaukee 167.6 
Minneapolis 95.2 
New Orleans 197.9 
*New York 170.5 
*Newark 164.0 
*Philadelphia 178.0 
*Pittsburgh 162.1 
*Provitlence 190 2 
*sSt. Louis 146.38 
St. Paul 91 2 
San Francisco : 136.2 
Washington, D. C 232.7 


1910 1912 1914 
218 

218 177.7 154.6 
126 119.0 103.4 
162 127 121.5 
281 132.7 
108 

150 137 118.4 
163 

179 132 122 4 
123 101.5 102 2 
204 149 8 105.1 
154 166.8 

145 108 

145 

109 72.4 82.7 
162 102.3 112.2 
125 105.3 04.4 
124 

138 102.4 117.6 
150 126.7 115.2 
144 127 112.7 
115 97 .3 103.4 
132 96.1 79.5 
108 100 

152 128 


*" Cities where the reported number of births exceeded the population under one year of age by 10 per cent- 


or more, and, therefore, the ratio of infantile mortality given is probably approximately correct 


The figures for 1900 and 1910 are taken from the United States Census reports. The figures for 


1912 and 1914 are obtained from local health officers. 


Table No. 2, showing the per 
cent. of deaths under one year of 
age to each thousand births, would 
be the fairer method, if it did not 
depend upon the completeness of 


The relation of mortality to the num- 
ber living at the same age, therefore, 
seems to be the fairest method of com- 
parison with the means we have at our 
disposal, and is shown in Table No. 3. 


—— 
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rABLE 8 
DEATHS UNDER ONE YEAR OF AGE 
Average per cent. of deaths 
to those living Per cent. change 
( ittes 
1901 1906 1911 1906 to ‘10 191i to 18 
to to from from 
1905 1910 1918 190L to O05 1906 to “10 
Baltimore 22.36 22.18 19.73 Ss 11.05 
Boston 17.26 17.81 15.82 t 3.18 11.17 
Buffalo 15.10 17.63 16 07 16.76 8 R5 
Chicago 12.72 13.97 13.07 9 82 6 44 
Cincinnati 15.92 15.58 12.7 2.14 18.49 
Cleveland 15.81 14.65 12.37 7.34 15.57 
Denver 14.18 14.67 11.07 3.46 24 54 
Detroit 15.73 18.33 18 33 16.53 0.0 
Indianapolis 15.48 13.48 11 53 12.92 14 46 
Jersey City 17.65 16.70 13.03 >. 38 21.97 
Kansas City, Mo 15.76 15.26 15.22 3.17 0 26 
Louisville 17.07 14.31 12.33 16.17 13 84 
Milwaukee 14.22 16.32 15.80 14.77 
Minneapolis 7.90 9 54 10.07 + 20.76 + 5.56 
New Haven 15.38 14.42 12.57 6.24 12.838 
New Orleans 17.53 16.98 13.20 314 22 26 
New York 16.65 15.68 12.50 5.83 20 28 
Newark 15.06 14.66 11.80 2. 66 19 51 
Philadelphia 16.04 17.10 13.37 6.61 21.81 
Pittsburgh 18.25 17.32 13.80 ».10 20 32 
Providence 19.24 17.83 13.30 7.38 25.41 
Richmond 21.82 20.26 18 23 7.15 10 02 
*Rochester 9 42 10 85 12.30 15.18 13.37 
St. Louis 15.44 13.90 12.00 9.97 13.67 
St. Paul 11.13 12 02 11.50 8.00 
San Francisco 16.22 13.16 10.57 18.87 19.68 
Washington 23 54 20 86 15.83 11.38 23.92 
* Returns to Census Bureau incomplet lera er of 


The best work now being done is in 
a city appropriating the largest sum 
per capita of population of any of the 
large cities to the health department, 
which tends to bear out the quotation 
appearing upon their official publica- 
tions: “Public health is purchasable. 
Within natural 


limitations a com- 


munity can determine its own death- 
rate.” 

Not until after the National Confer- 
ence for the Reduction of Infant Mor- 
tality held in London in 1906, were 
infant mortality 
This 


aw akening, 


efforts to reduce 


thoroughly organized confer- 


ence caused a general 
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and was followed by the forma- 
tion, at first local, of associations 
in both Europe and America. These 
have continually increased in both 
number and influence, until today 
there are but few communities not 
realizing “that the great infant mor- 
tality is a national disaster,” which 
constitutes the surest index of ineffi- 
ciency of health administration, pri- 
vate and public. 

The further study of the develop- 
ment of infant welfare work in the 
United States shows that the initiative, 
without exception, has been taken by 
private interests. Where these in- 
terests were successful and accom- 
plished results, in a majority of in- 
stances through the education of the 
public, the municipal authorities were 
induced to recognize their full duties, 
and organize bureaus or divisions of 
“child hygiene.” In most cities and 
states, this activity properly falls 
under the health department, but in 
the United States government is under 
the Department of Labor. 

Municipal departments of child 
hygiene were organized first in New 
York in 1908, then in Philadelphia, 
Chicago, Detroit, Los Angeles, and 
Buffalo in 1910, in Boston, Cincinnati 
and Kansas City, Mo., in 1911, Mil- 
wa'tkee and Cleveland in 1912, fol- 
lowed later by Newark, Indianapolis, 
Rochester, Seattle, Providence, and 
others. 

State control was given by Act of 
Assembly of Pennsylvania approved 
April 27, 1905, creating a state depart- 
ment of health. Under this power 
child welfare exhibits have been held, 
much circularization done, and or- 


ganization of medical school inspection 
accomplished. In 1913 a law was 
passed by the New York legislature 
creating a division of child hygiene in 
the State Department of Health, as 
the result of the report of the special 
commission appointed by the governor 
in January, 1913, to make recommen- 
dations “as to changes in the public 
health laws” which was embodied in 
the governor’s message to the legis- 
lature February 19, 1913; and among 
other things, advised that “each city 
with a population in excess of 10,000 
and having an industrial population, 
should have one infant welfare station, 
and larger cities with an industrial 
population should have one such sta- 
tion for approximately each 20,000 
inhabitants.” 

A division of child hygiene was 
created in the Kansas State Board of 
Health by Act of Assembly approved 
March 6, 1915, providing among other 
things that the “general duties of this 
division shall include the issuance of 
educational literature on the care of 
the baby and the hygiene of the child, 
the study of the causes of infant mor- 
tality and the application of prevent- 
ive measures for the prevention and 
the suppression of the diseases of in- 
fancy and early childhood, and such 
other duties as are prescribed by the 
State Board of Health.” 

The United States government at a 
late date took cognizance of the im- 
portance of this subject, and by Act of 
Congress approved April 9, 1912, 
created a Children’s Bureau in the 
Department of Labor to investigate 
“all matters pertaining to the welfare 
of children and infant life.” This 


| 
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Bureau collects information for pub- 
lication. It has already issued pam- 
phlets on “Birth Registration,” “* Aid 
in Protecting the Lives and Rights of 
Children,” “ Baby Saving Campaigns,” 
“Pre-natal Care,’ “Infant Care,” 
“Handbook of Federal Statistics,” 
“Infant Mortality,” “The Results of 
a Field Study in Johnstown, Pa., 
Based on Births in One Year,” “New 
Zealand Society for the Health of 
Women and Children,” and “An 
Example of Methods of Baby Saving 
Work in Small Towns and Rural Dis- 
tricts.” 

It acts as a clearing house for all 
private, municipal, and state agencies, 
through which information on any 
phase of infant welfare work is im- 
parted, and endeavors to stimulate 
local interest in communities where it 
is most needed. 

The only other national government 
activity is the Public Health Service, 
which has published at various times 
reports on “‘ Milk Stations,” a report of 
the “‘National Commissions of Milk 
Standards” and a booklet on the 
“Care of Children” compiled by the 
American Association for the Study 
and Prevention of Infant Mortality. 

The first generally organized con- 
ference in this country on the pre- 
vention of infant mortality was held 
by the American Academy of Medicine 
at Yale University, November 1909, 
out of which grew the American Asso- 
ciation for the Study and Prevention 
of Infant Mortality, which has carried 
on the work: 

“Through studies and investiga- 
tions by special and standing commit- 
tees; 
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“Through annual meetings, — the 
transactions of which form practically 
a year book on the subject; 

“Through a campaign of education, 
by the publication and distribution 
of material on the subject; by corre- 
spondence from the home office, which 
as far as possible has served as a 
medium for the exchange of informa- 
tion on the part of the organizations 
engaged in baby saving work, or plan- 
ning to do so; by use of the travelling 
exhibit.” 

Among the earliest municipal activi- 
ties may be mentioned: The Good 
Samaritan Dispensary of New York, 
1891; The Pasteurized Milk Stations 
of Nathan Strauss, 1892; Milk Stations 
in Rochester, New York, 1897; Milk 
Fund Association, Cleveland, 1899: 
commencement of child hygiene work 
by the Department of Health, New 
York City, and the Philadelphia Modi- 
fied Milk Society, Philadelphia, 1903; 
Babies’ Milk Fund Association, Balti- 
more, and the St. Louis Pure Milk 
Commission, St. Louis, 1904; Poor 
People’s Modified Milk Service, Bos- 
ton, Association for Improving Condi- 
tions of the Poor, New York, and the 
Chicago Milk Commission, 1905; Ba- 
bies’ Dispensary and Hospital, Cleve- 
land, and Committee on Modified Milk 
Stations, Boston, 1906; and Louisville 
Babies’ Milk Fund Association, Louis- 
ville, 1908. 

Up to this time nearly all work had 
been concentrated on providing a pure 
milk supply for infant feeding, as 
diarrhea and enteritis, constituting 
the greatest preventable menace to 
infant life, until recently, was believed 
to be entirely caused by rapid deter- 
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ioration of uncooled or improperly 


kept milk, especially in hot weather. 


prior to that time, as shown in Table 


No. 4. 


. The mortality rate in the United Improvement and_ efficiency has 
F States from these diseases was but been marked from year to year, show- 
. little affected until after 1910, although ing progress from the earliest effort to 
local efforts to improve the milk supply improve the milk supply, until the 
showed results in certain communities following activities are now _ incor- 
TABLE 4. 


DEATHS FROM DIARRHEA AND ENTERITIS UNDER TWO YEARS OF AGE PER 


100,000 OF 


POPULATION. 


3-year 


ear averages. 


average. 


Per cent 


change. 


Cities | 
; 1901 1906 1911 | 1906 to "10 1911 to ‘13 
i to to to from from 
1905 1910 1913. 1901 to 05. | 1906 to °10. 
if Baltimore 129.4 118.0 99.1 — 8.8 —16.0 
Boston 107.4 99 .2 87.9 7.6 —11.4 
Buffalo 112.0 139.7 127.2 +24.7 — 8.9 
Chicago 104.4 138.0 137 .9 +33.2 — 0.7 
Cleveland 104.0 132.4 135.6 +-27 .3 + 24 
Cincinnati 77.7 86.2 65.6 10.9 23.9 
Denver 47 4 55.1 30.6 +16.4 —44.4 
i Detroi 99 6 102.8 101.2 + 3.1 - 1.5 
Indianapolis iS. 63.4 51.8 $42.2 —24.3 
| Jersey City 125.9 142.7 95.6 +13.3 33.0 
j Kansas City, Mo 46.1 45.7 68 .6 — 0.9 +50.1 
Louisville 50.2 37.9 33.6 24.5 —11.3 
Milwaukee 95.9 119.0 100.1 +-24.1 15.9 
Minneapolis 11 9 55.8 87.7 +33 .2 —32.4 
New Haven 110.0 91.7 68.4 —16.6 —25.4 
New Orleans 113.8 130.3 109.7 +14.5 —15.8 
New York 145.0 183.8 82.9 7.8 —38.1 
Newark 106.5 112.9 104.0 + 6.0 - 7.9 
Philadelphia 96.8 133.5 104.0 +37 .9 —22 .1 
‘ Pittsburgh 170.2 169.1 126.2 - 0.6 —25.3 
! Providence 134.7 120.2 73.1 —10.7 —39.2 
Richmond 127 .2 3.6 116.3 + 5.0 —12.9 
{ Rochester 51.6 82.6 87.9 +60.0 6.4 
St. Louis 62.58 73.7 76.4 +17.4 - $3.7 
St. Paul 43.7 58.0 45.4 +32 .7 21.7 
San Francisco 57.7 47.1 18.4 20.8 
Washington, D. C 118.8 99.0 66.0 —16.6 $3.3 


| 
| 
| 
| 
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wrated In most well ex upped healt] reduction of 1 
centers controlling infant life ties se is st enements 
established to provide milk of good ' 
niant eeding row bit le 
iothers re kers ere vit} , 
pelled to call. Later, milk was deli ttending pl n, or midwife Lh 
ered to the house, at cost. below cost. nurse <v ott. 
r ires he | ise the expense olen ene 
s borne in n ties by pri t¢ af ‘ 
relief agencies It took but little fee, 
experience to de nonstrate 1) ] epl e B Dire 
that the provision of a pure milk Cinld Hygiene \ \ 
supply was of but little benefit if the Are 
milk was Improperly kept after its strated that **] = 
receipt In the home, sO the educatior ontinuous hor ‘ 
of the mother and care-taker became of sixty cents p h per bab 
most important, and the visiting nurse compared wit] ( 
was added to the milk stations for this per baby unde © « . 
purpose Phen phy sicilans were em She further savs “the solution t he 
ployed to advise mothers how properly proble n of mi nor te 3 ”) er 
to care for sick babies. cent. pure n ilk and SO per cent. ti 
( nics Clinics were thus estab ing of the mothe Phe inf +t mil} 
lished with daily service, insome cities, stations will serve thi der efulness 
during the hot weather, in others dur when thev become edi en 
ing the entire year. The education lor pre natal nstructy na he 
of the mother became of more and more encouragement of breast-feed: and ; 
importance, so that demonstrations, teaching of better hweienc ‘ he 
lectures, and distribution of literature mothers instructed to buy th proper 
were added features of the medical grade of milk at a place most conver 
dispensaries and clini *, SO they then ient to the he me. Phy propel hore 
in reality became, care of infants by their mothers 
We fare Centers Welfare centers, relation to mortal ty is forcibly den 
of which there were in 1914 a record strated by the « xperience Lowe 
of forty-three in thirty different cities Mass.. and Paris: in the former city 
| of over 50,000 population, twenty- during an extended labor strike in the 
nine of which were supported by pri- mills, women could not wor nd net 
vate benevolence. lr. Philip Van force were compelled to rer 
Ingen of New York, in a recent article, home and nurse or give constant care 
stated he had data “concerning 204 to their children. During this period 
such centers in thirty-nine cities.” infant mort: cle cre |. wi le the 
Visiting Nurses —The visiting nurse general mortality. as result of pri 
is the most important function in the vation and poverty, increased. And 


} 
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in Paris, during the siege in the Franco- 
Prussian war, when opportunity for 
outside work was cut off, and women 
were compelled to remain at home, 
the general mortality doubled, while 
infant mortality fell off 40 per cent. 
Housing and Sanitation Bad hous- 
ing and sanitation bears directly on 
infant mortality. A large number of 
diseases are produced by conditions 
coming under the head of bad housing. 
Lack of cleanliness, bad ventilation, 
poor light, bad drainage, ete., are 
being combated by the visiting nurse, 
but the abatement of nuisances must 
be accomplished by public health 
officers, who, in a few communities, 
have been ably assisted by local and 
private housing commissions, and the 
National Housing Association, whose 
efforts in improving the condition of 
the poor, and the lowering of mortality, 
have been demonstrated where their 
activities have been most needed. 
Midwives.—The supervision and 
control of midwives are under state 
and municipal government in many 
parts of the country. In thirteen 
states, midwives are allowed to prac- 
tice without restraint, and in fifteen 
others, there is no control or require- 
ment for training or licensure. In 
some cities where examinations for 
licensure are required, schools ior 
instruction have been started; for 
example, New York operates a se hool 
in connection with the Bellevue Hos- 
pital; in Philadelphia a similar course 
has been inaugurated in connection 
with the Philadelphia General Hos- 
pital and the Preston Retreat, and 
continued until 19138, when the control 


of midwives was vested in the “State 


Board of Medical Education and 
Licensure” by Act of Assembly. 

Day Nurseries——Day nurseries are 
very numerous. They provide daily 
care for babies and children, and al- 
though some are most worthy charities, 
yet others are insanitary, poorly man- 
aged, and productive of harm. These 
nurseries are rarely under municipal 
control. 

Little Mothers’ Leaques.—-Little 
Mothers’ Leagues, inauguratedin many 
cities, have awakened great interest in 
the care of infants, and are today an 
important feature in imparting knowl- 
edge in the home, and eventually will 
prove of inestimable value in the 
improvement of the future race as 
these young girls become mothers. 
Classes of girls are formed, generally 
in connection with the public schools. 
Lectures and demonstrations on the 
care of the baby are given by physi- 
cians and nurses. In many cities 
examinations are held and medals or 
other insignia are awarded at the end 
of the course to those who have put 
their knowledge to the best practical 
use. 

Boarding Out Infants.—The munici- 
pal supervision, in many cities, of the 
boarding out of infants has been im- 
portant in bringing under control the 
so-called baby farms, which have fre- 
quently been in the past an important 
feature in increasing infant mortality, 
in encouraging immorality, and the 
deserting of babies by their parents. 

Education and Publicity—*Phila- 
delphia is the first city to teach the 
vocation of motherhood to girls in 
public schools as part of their curricu- 
lum.” ‘This instruction was made part 
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Board of Education in 1914 

The Western Reserve University of 
Cleveland has recently added to the 
curriculum of the senior class of the 
Medical School eight hours for the 
study of “* Practi al Training in Social 
Medicine Pertaining to Infant Welfare 
Work.” The importance of this can 
be attested by Civil Service examiners, 
who have noted the lack of knowledge 
in this particular branch of hygiene 
on the part of physicians taking exam- 
inations for interne-ships in hospitals 
and various positions in public health 
service. 

Among the first to use publicity 
in the « ampaign for child welfare were 
Nathan Strauss, of New York: the 
Delineator 


tion; the Metropolitan Life Insurance 


the Russell Sage Founda- 
Company, and few other private 
vencies Sper ial note should be made 
f the work of the Metropolitan Life 
Insurance Company, as great impetus, 
irre sper tive of motive, has been given 
public ity by their work of recent vears. 
Much good has been a omplished 
through the issuance of a book called 
“The Child,” over three million copies 
of which have been distributed by the 
physicians and agents of this company 
to its policyholders This publi ation 
was followed by a pamphlet on ** Milk 
and its Care,” written by Professor 
Rosenau. Nurses are provided free 
for the care of the sick, and educational 
work in over seventeen hundred cities 
and towns. The Company, moreover, 
offers it services to all health officers. 
Publicity by municipal departments 
has been obtained through circulari- 


zation, milk stations, settlement 


of the Domestic Science course by the 


houses, libraries, public scho« isit- 
ing nurse mead inspe police 
poste printes is wtions 
nd ire sufficiently ittractive 


to find lodgment on the walls of the 


home, and ne vspapers, most of which 


have generously opened their columns 


ie education of the public in their 
own betterment 

Ba y ¢ f [ Baby ontests have 
been held for publicity purposes in 
many of our large cities, frequently 
under the auspices of some particular 
newspaper which has awarded prizes 
for improvements shown, and thereby 
added much to the public interest 


| xhibits have pro ed 


Hee Cl elaborate a irve| 
tended. The results obtained dem 

strat d thre portance this 
of the work to su next { t thy 


prepared travell 
shown Inte res 
of H n Washineto 1912 
when if was awarded on or the 

diplomas of special merit Tl 

hibit has Heen nthe fh ci ¢ el nce 
and has been show n twenty-eight 
cities Lhe wet 0 I 
hibit nas ( resentec } but 
, small part of its usefulness. It has 
served is a basis or a nul bye Ol CX- 
hibits,” | hh idopted b 
man boards eattt ! ber o 
unl ersities in by ~ ol eo merce 
and other asso tions Complete 

photogt ipl sets of the to 
gether witl ilars ol explanation 


| 
| pu | es like New ¥ 
| Philadel 
\ \ ‘ ~ 
id | | 


nine o'clock the mor 
the heated tern lises O 
the h irtis at 
in the a:ternoon \ suth 
ot phi nat 
ance to i! lor ft oh lie 
pet da Is 
hot expensive It 2 | 
the ime amount one 
DEATHS BY AGE PERLOD> 


la than 
nth 


I'wo months 

Three to five m 
Six to eight mon 
N ime to eleven months 


I rmier one veal 


furnished 


) 
durin 
hors 
eo lo 


rit r 


iit 


( harity, 


ed that 


hildren 


American Journal of Public Health 


more practical manner would ive 
better results 

Vatal Mortality during 
the first vear of life in all registration 
ities of the United States has beet 


decreasin In 1909 this mortality 
was 22 $1 Der ent of the total 
mortality in 1910 it was 19.95 per 
ent. and in 19138, 17.9 per cent Yet 


ifistics shows 
number of deaths under one 
has 


up to this period and espe 


first 


month of age been continualls 
in reasing 


cially 


show 


during the davs ol life 


that efforts already 


for the prevention of infant mortality. 
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atfect 


although su essful for later age px 
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this early mortality, due to causes act 
ing before birth: and concentrated 
attention upon the importance of 
pre-natal work which, during the 
recent past, has become more pronil- 
nent and today plays a large part in 
the campaign to combat infant mor- 
bidity and mortality, the result of 
which is beginning to appear in our 
vital statistics 

Fable No. 5 shows the comparison 
of mortality in cities and rural dis- 
tricts for various age periods under 
one vear for 1910 and 1915. Here 
again there isa possible source of error, 
for in order to secure accuracy, we 
must assume that the same relation 
in increase of population holds for all 
age periods. In the cities a marked 
reduction has taken place in every age 
period, excepting under one day, dem- 
onstrating most forcibly the necessity 
for increased research work and study 
of pre-natal conditions responsible. 
In the rural districts the mortality in 
1913 in nearly all age periods shows 
an increase, amounting to 18 per cent. 
in the total deaths under one vear; 
while for the same time in the cities 
there is a decrease of 4 per cent. As 
but little effort in infant welfare work 
has as yet been made in the rural dis- 
tricts, the result is as expected, and 
places the credit for the reduction in 
this mortality to the campaigns waged 
in the cities. The earliest systematic 
pre-natal work has been done in New 
York, Cleveland, Philadelphia, Boston, 
St. Louis, Chicago, Baltimore, and some 
of the smaller towns, of which Fall 
River, Mass., may be specially noted. 

A synopsis of the work in a few of 


our large cities will serve to show the 
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varied methods nadopted ditferent 


low ati lis 


dispel sed in the summer to sick babies 
bv the Good Samaritar al In 


Nir Nathan Strauss founded 
past urized milk laboratories in various 
In 19083, the Health 


Department app inted phi sickins and 


parts ol the « it\ 


nurses to visit families of new-born 
babies. In 1905, The New York 
Association for Improving Conditions 
of the Poor entered into a vigorous 
campaign for clean milk, which move 
ment was initiated by the Commis 
sioner of Health. In 1906, the New 
York Milk Committee, supported by 
private means, was formed to investi 
gate the entire milk problem; and 
within two vears,engaged in active field 
work, by installing milk depots, and 
employing nurses to do instructional 
field work in connection therewith. 
They encouraged breast-feeding, and 
educated the mother in the care of the 
infant, and did experimental work to 
compare results “obtained by the 
continued use of pasteurized and of 
raw milk to determine” which was 
the more economical and satisfactory 
method of saving infant lives The 
work of this committee and of Nathan 
Strauss has been largely instrumentfl 
in the pasteurization of ordinary 
market milk now required in many of 
our cities. In 1908, the Division of 
Child Hygiene in the Department of 
Health was organized with a chief, 
five assistant chiefs, sixteen supervis- 
ing inspectors, one superintendent of 
nurses and one hundred and ninety- 
five district nurses. In 1909, the 


division took under supervision, mid- 
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wives, boarding. places for children, 
day nurseries, and other institutions 
for the care of children. In this year 
Little Mothers’ Leagues were started 
in the public schools, and in 1910 ap- 
propriations were increased sufficiently 
to maintain fifteen infant milk depots. 
In the same year twenty-three addi- 
tional milk stations were opened in 
New York, and in 1911, an Association 
of Infant Milk Stations was formed 
to prevent duplication of work and 
bring the eight existing organizations, 
maintaining seventy-five — stations, 
under central control. 
Philadelphia.—Although some de- 
sultory and individual effort had 
already been exerted, the first organ- 
ized movement was by the Philadelphia 
Modified Milk Society in 1908, Modi- 
fied milk under various formule was 
delivered to mothers calling at the 
various stations in different parts of 
the city. In the spring of 1907 the 
Department of Public Health and 
Charities organized volunteers from 
various churches into committees on 
visitation of homes ef young mothers. 
Philadelphia was first in the field to 
organize clinics for the treatment of 
poor school children. In 1908, an eye 
clinic, and in 1910, a dental clinic was 
established in the Bureau of Health. 
Prior to this time dental work had 
been performed in private institutions 
made possible through appropriations 
by councils for this purpose. In 1908 
The Babies’ Alliance was formed, to 
extend the work already started in 
every ward in the city, and to carry 
on a publicity campaign by circulars, 
bulletins, baby contests, Little Mothers’ 


Leagues, and the newspapers. There 


Was inaugurated in 1909 an aggressive 
campaign against the use of soothing 
syrups and other proprietary medi- 
cines, which received the official sup- 
port of the Retail Druggists Associa- 
tion of Philadelphia. Classes of 
mothers were held once a week in 
different sections of the city, and 
prizes were given by the Babies 
Alliance and Light House to mothers 
for those babies showing the best 
results. A novel feature of education 
was introduced at this time by the 
Bureau of Health, consisting of large 
paper bags, upon which simple in- 
structions to mothers were printed 
and placed over every bottle of milk 
sold. Every milk pitcher or can left 
on the door-step for milk was also 
covered with one of these bags. The 
latter served the double purpose of 
distributing information and prevent- 
ing contamination of milk served loose. 
The success of this movement was 
made possible by the hearty coépera- 
tion of the milk dealers. In 1910, the 
Philadelphia Conference on Summer 
Work for Mothers and Children was 
started. It secured the coéperation 
of one hundred and fifty-seven private 
associations, covering day nurseries; 
settlement and neighborhood houses; 
social betterment agencies having facil- 
ities such as baths, camps, mothers’ 
clubs, milk stations, etc.; agencies 
prov.uing temporary shelter for mothers 
and children; modified milk stations; 
hospitals and dispensaries; associa- 
tions pro iding convalescent care or 
outing; agencies visiting and inquiring 
into the needs of mothers and children 
in their homes; and the various bureaus 
of the City Department of Public 
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already felt in the creation of most 
effective health centres, the better 
control of baby farms, lving-in es- 
tablishments, milk stations, and day 
nurseries. 

(lereland.—The first effort to reduce 
infant mortality was made in 1902 
with the formation of the Milk Fund 
Association which supplied modified 
milk to babies who were brought to 
the office of the Association. On 
July 5, 1906, the Visiting Nurse Asso- 
ciation, an organization sending nurses 
into the homes of the sick, effected a 
codperation with the Milk Fund Asso- 
ciation. In December of the same 
year, the Babies Dispensary and Hos- 
pital was incorporated, which, at a 
later date, took over the already 
existing organizations and opened 
in May 1907 a dispensary in a 
converted frame building on property 
purchased, where both sick and well 
babies were brought. As the work 
increased, dispensaries were opened 
from time to time in various portions 
of the city, until 1908, when_ there 
were eight, for which the central office 
acted as a clearing house. In 1910, 
permanent buildings were erected for 
a central dispensary and milk labora- 
tory. Through practical work and a 


epublicity campaign, city councils in 


1911 appropriated ten thousand dollars 
to the Board of Health for infant 
mortality work, making the Babies 


Dispensary advisors to the Board “in 
the manner of application of funds,” 
and ended in establishing a department 
of child hygiene in the Board of Health, 
with the medical director of the Babies 
Dispensary and Hospital as director 
thereof. In 1912, all the dispensaries 
of the private associations were turned 
over to the municipal department, so 
that all the prophylactic work was 
conducted by the municipal govern- 
ment, and the care of the sick by the 
Babies Dispensary and Hospital. 

It is impossible to cover all details 
that have a bearing on the progress of 
recent public health work, but the 
foregoing history of a few of our cities 
is a fair exposition of-the methods em- 
ployed in infant welfare work. The 
results of these methods are found in a 
careful study of vital statistics. Not- 
withstanding the great progress, it is 
well known that but a beginning has 
been made, as the field of opportunity 
is ever broadening, and new problems 
constantly arise, that at the time 
appear almost insurmountable. 

Let us trust the results already ob- 
tained may prove an _ incentive to 
renewed efforts that, in view of past 
experience, will undoubtedly place in 
the list of preventable deaths, prema- 
turity and congenital debility, which 
now exact such a toll during the first 


few days of life. 
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THE MUNICIPAL CONTROL OF DIPHTHERIA 
NEW METHOD. 


Dr. W. G. McKay, 
J nville, Fla 


: Board of Health followed the successive negative cultures 
ol methods in hand As most cases of diphtheria occur 
the es, that 1s uaran among hildren of school-going age, 
SSIVE fhi nt school iaspection is of great 
; Itures had been obtained ilue in the control of the disease 
) ) eb of the s hool Cul 
oO Ko i. prel survev of the schools ts 


ha ried out a plan for mntrol of hildre vho complain of “sore throat” 
i to mu this some tev nd numerous “car 
eu only the riers”’ are removed from the schools 

’ | ) nt ) lso etore become a fo s of 
tio tio successful emplovment 
I t of thi od of diphtheria ontrol is 
() : dependent ely on two factors: 
efficient school inspection and eas 

\ ‘ theria us ess to an efficient laborator 
| ted, a nurse is sent to the house [he use of this method can keep a 
df ture re take from all the laborator ery busy, for.there may be 
‘ ‘ the te sehold a ver larce umber of ultures to 
re Tound tin are examine, especially if se eral cases oc- 
asol I I t he same time amon school 
the If the has hildren At the beginning of the 
been attending ft sublic schools il school vear in 1913, there was a mild 
ires e taken from all the pupils and epidemi of diphtheria among the 
tive ittended d ll Ss hool hil lren and frequently there 
ers’ found at uarantined were two hundred or more cultures to 
When two m ‘ ltures have examine daily, including school cult- 
been obtained from a “case,”” cultures ures, “contacts” and release cultures. 
ine wal taken trol the members of We were very tortunate in having 
the household, and if “carriers” are the Central Laboratory .of the State 
found, the quarantine is continued Board of Health located in Jackson- 
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hevan to notice in a considerable percentage of 
diphtheria in school children, evidences of 
chronic nasal dipht he ria Many of those cases 
were of months’ duration during which time they 
had been going to school. In at least two such 
eases several children had been going for daily 
treatment toa laryngologist in the city, going to 
the office and having instruments used that had 
been used on others, too often withoul proper 
sterilization. This medical inspector for some 
reason or other gave these children antitoxin 
I told him I could see no way in which antitoxin 
could possibly have any effect, but if he wanted 
to try it, go ahead. ‘The cases were nearly all 
of many months’ duration, arcely simple 
hacteriological cases, because they did have some 
clinieal symptoms. Very remarkable to relate, 
in every instance, within a week or ten days, the 
nose trouble stopped and the organism just 
cleared. 1 don’t know why. It is not logical 
as 1 see it. Another thing Doctor Chesley 
brought out, it seems to me we dught not to be 
confused by the enormous proportion of in- 
dividuals in whose noses and throats we can 
find organisms morphologically resembling 
diphtheria bacillus. That is altogether in find- 
ing that ina house or sé hool room in which there 
is a case of diphtheria, in those cases we can 
safely assume that those organisms are diph- 
theria bacilli 

Docror GoLer: I neglected to speak of the 
Shick method—if any one has had any experi- 
ence with it. 

Dr. Cuas. J. Hastines (Toronto): As you 
will perceive, Doetor Levy and myself have the 
platform, so we will speak in succession. This 
problem of the carriers, as you will recall the 
experience they had in Baltimore, where I think 
they found, from the extensive investigations 
they made there, that 3 per cent. of all the 
school children in Baltimore were carriers. 
Now we had thought of undertaking this in 
Toronto, too, but when we got a vision of 15,000 
ewabs that we would have to examine and then 
repeat those over and over and also quarantine 
probably 15,000, we saw rather a severe problem 
ahead of us that we did not feel disposed to 
tackle. Our practice in Toronto is wherever we 
have a case of diphtheria reported from any 
institution, that we have swabs taken of all the 
possible contacts in connection with that in- 
stitution, to make sure that there are no carriers, 


and the same is true in regard to all schools, and 
all the contact cases are swabbed, both nose and 
throat. So far as the treatment of the carriers 
is concerned, we quarantine the carriers. Of 
course we have quite a number of cases reports d 
of carriers from the medical inspectors of the 


schools. We quarantine the carriers, but it is 
a limited quarantine, that is it is not as rigid as 
that under ordinary circumstances; we simply 
quarantine the patient. We quarantine the 
carrier, but no other members of the family, 
and I don’t think that one is warranted—there 
would be no object in our taking that precau- 
tion. Now we give the families, however, the 
option; if they prefer to have all the contact 
cases in the family swabbed, rather than to have 
all the contact cases put under quarantine for 
the full time of incubation of the disease, why we 
do so. But otherwise than that, we felt that it 
would be almost too great an undertaking for a 
city of half a million or over. 1 think for smaller 
municipalities it is quite justifiable; in fact | 
think it is a proper procedure and I think they 
can hope for good results. I do think, however, 
that it is very, very important to eall into 
requisition the valuable serv ices of the guinea 
pig if we are going to arrive at proper conclusions 
as to which the most emphasis should be placed 
on. Is there any further discussion? 

Doctor Gorper (Baltimore): 1 don't think 
I can add anything to what has been said. We 
isolate the carriers where they are in school and 
treat them very much in that particular as we 
do the diphtheria cases. We do not isolate the 
family as rigidly, and we have done some work 
on guinea pigs in those obstinate cases of carriers, 
but we feel that we have a great deal to learn on 
the subject yet and I come here more to learn 
than to teach. 

Docror McKay: Speaking of carriers, we 
only quarantine the carriers; we doen't quaran- 
tine the family. The carrier is the only one 
that has to stay in; the rest can go about their 
business. 

Mr. Wetts: I want to make a motion to this 
effect; 

“Resolved, that the routine disinfection of 
schoolrooms after a report of searlet fever or 
diphtheria, is not recommended by the Asso- 
ciation.” 

My reason for making that motion is that the 
proprietors of certain disinfectants have pes- 
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PERMANENT SEDIMENT RECORDS FOR WATER 
SEWAGE. 
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matter. Our methods of turbidity do 
not adequately depict the presence 
of the larger particles of obvious dirt. 
These methods are largely optical and 
the larger particles of suspended matter 
do not greatly interfere with the pas- 
sage of light through water unless they 
are quite numerous, hence they escape 
being recorded. A simpler method 
with more direct and picturesque re- 
sults is needed. Such a method is 
the one about to be described. It 
is not original, being merely an adap- 
tation of a method already in wide use 
for exhibiting and _ recording the 
amount of sediment in milk. 

The method consists merely in 
straining a given volume of water, 
say one gallon, through a dise of 
absorbent cotton, about one inch in 
diameter, and especially prepared for 
the purpose. This is most conveniently 


done by means of a simple apparatus 
known as the “Wizard Sediment 
Tester,” which is made by the Cream- 
ery Package Manufacturing Company 
of Albany, New York. The cotton 
disc, which is the filtering medium, 
is held between two supports of wire 
cloth in a ¢ap attached to an ordinary 
glass milk bottle. The water to be 
filtered is placed in the bottle and 
allowed to flow out through the cotton 
dise. Filtration is hastened by in- 
creasing the pressure of the air within 
the bottle by the use of a simple air 
compressor operated by a hand bulb. 

This particular form of apparatus 
is not necessary. Other. similar sedi- 
ment testers are on the market. Nor 
is it necessary to use compressed air 
in filtering. A gravity flow will give 
the same result, or a flow hastened by 
centrifugal force or by the water pres 
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sediment on top of the first layer and 
therefore do not show small variations. 
A water rich in alge will produce a 
definite stain on a cotton disc after 
one quart has passed through. <A 
clean water does not leave any notice- 
able discoloration when this amount 
is filtered but may color the dise 
slightly when a larger sample is taken 
for the test. A typical crude sewage, 
on the other hand, will clog the dise 
when from 150 to 200 cubic centimeters 
have been strained, and more can be 
forced through only with great diffi- 
culty. The best sewage effluent will 
give some discoloration when this quan- 
tity has been filtered, so that a ready 
comparison is possible. 

Samples of the sediment found in the 
tap water of Cambridge, Mass., have 
heen taken almost every day for more 
than a year. The cotton dises record 
the changes in the growths of algse with 
striking picturesqueness. In summer 
when the cholorophyces are abundant 
the stain on the cotton disc has a bright 
green color. During the ascendency 
of the eyanophycew, in the “dog days,” 
the color is a slaty bluish green. The 
quantity of sediment fluctuates some- 
what from day to day as the wind blows 
the algw from one side of the reservoir 
te the other and as the algw rise or 
fall in the water. In the spring the 
sediment has a brownish color due to 
the presence of diatoms. Samples of 
water collected at different depths 
show very distinctly the distribution 
of the alge in a vertical direction from 
top to bottom. Normally the alge are 
most abundant at the surface but 
decrease with greater depths. The 
samples at the bottom often show the 


presence of a brown-colored sediment 
due to the influence of the organic mat- 
ter and iron found in the stagnant 
layers. 

Any departure from the normal dis- 
tribution is quickly noted by this 
method of examination, as is shown by 
a set of discs made at Lake Cochit- 
uate an October 2, 1914. This series 
shows a steady decrease in depth of 
color down to the transition zone at 
which point there is a darkening of 
the discs, due no doubt to a concen- 
tration of organisms at this point. 
Immediately below this, the organisms 
fall off, and again increase gradually 
until the forty-five foot level is reached. 
The last fifteen feet, from the forty- 
five foot depth to the bottom, show 
the presence of a different kind of sedi- 
ment, darker in color and more abun- 
dant in quantity in which iron is 
present in large amounts. 

On some days the amount of sedi- 
ment in the Cambridge water has been 
found to suddenly increase owing to 
the disturbance of deposits in the 
pipes. The character of this sediment 
is quite different from that normally 
found. Again samples taken from 
the hot and cold water taps often show 
marked differences, the hot water sedi- 
ments showing the presence of iron 
rust derived from the action of the 
water on the heater or the piping in 
the houses. 

The method is particularly well 
adapted to show the effect of filtration 
on dirty water. During the past 
year an experimental mechanical filter 
has been in operation at the Laboratory 
of Sanitary Engineering, Harvard Uni- 
versity, and daily records have been 
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A STATISTICAL STUDY OF WHOOPING COUGH. 


Freperick S. Crum, Pu. D., 


Assistant Statistician, The Prudential Insurance Company of America. 


Read re the Vital Statistics Section of the Americar 


IIE first well-attested account of 

a whooping cough epidemic is 

that by Baillou, of Paris, who 
in 1578 wrote of a prevalent convulsive 
cough and remarked that the malady 
had not pre\ iously been described. In 
England it was not until 1701 that 
“Whooping cough and chincough ” be- 
came a separate entry in the London 
bills of mortality. In that year six 
deaths were recorded under the dual 
title. During the first half of the 
eighteenth century 2,787 deaths were 
recorded as whooping cough in London 
and in the second half of that century 
the aggregate of the deaths reported 
under this title in London was 15,045. 

It was in Sweden, however, that 
whooping cough seems first to have 
been assigned its rightful place in the 
nomenclature of diseases. During the 
period 1749 to 1764 no fewer than 
$2,593 deaths were recorded under this 
title in that country, an annual average 
of 2,600 deaths, and in 1755, an epi- 
demic year, the whooping cough deaths 
numbered 5,832. 

An international survey of the sta- 
tistics of whooping cough reveals the 
fact that the mortality is world-wide 
in its geographical distribution. No 
climate, country or race seems to be 
immune to this disease, although its 
extent and fatality vary greatly in the 
different countries, and are apparently 
affected by the varying circumstances 
of age, sex, season, climate, altitude, ete. 


ic Health A ciation, Jacksonvil'e, Fla., December 


Coven Morrauiry 1s 
IDE. 


Combining the statistics of twenty- 
four countries for a recent five-year 
period it was found that 1 per cent. of 
the grand total of deaths from all 
causes was due to whooping cough. 
The average annual death-rate from 
whooping cough for these countries 
was 8.0 per 100,000 of total population. 
These statements are based upon an 
aggregate population of 1,908,270,- 
362 exposed to death one year, a 
total mortality from all causes of 
35,586,933 and an aggregate of 344,459 
deaths from whooping cough. The 
countries represented include such 
widely separated areas as Japan, Eng- 
land, Chili and the United States. 
The death-rates from whooping cough 
varied in these countries from 66.5 per 
190,000 of population in Chili to 1.9 
in Ceylon. In the registration area of 
the United States the average annual 
death-rate was only 10.4 during the 
five-year period, 1908 to 1912, as com- 
pared with 23.8 for Prussia, 23.5 for 
England and Wales, 17.3 for Italy, and 
8.2 for France. In Japan the average 
death-rate from this cause was 7.4 
per 100,000 of population during 1906 
to 1910. 

The percentage of the total mortality 
chargeable to whooping cough varied 
considerably in the countries for which 
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an average temperature of 34.5 degrees 
annual Fahrenheit, the average annual 
mortality-rate from whooping cough 
during 1900 to 1909 was only 3.13 per 
10,000 of population, as against 54.6 
for La Paz. In Leadville, during the 
decade, whooping cough constituted 
only 1.4 per cent. of the total mortality, 
against 14.8 per cent. in La Paz. In 
Leadville, however, the rainfall is 
considerably heavier than in La Paz 
and the temperature is much more 
variable. 

The mortality from whooping cough 
is so exceptional in La Paz that the 
following table is presented as a dis- 
tinct contribution to the statistical 
literature of the subject: 


MORTALITY FROM WHOOPING COUGH 
IN THE CITY OF LA PAZ, BOLIVIA, 
1900-1909. 


Deaths Rates per 
Years. Population from - 100,000 
whooping 
population. 
cough. 
1900 59,633 | 868 617.1 
1901..... 59,832 360 601.7 
1902 60,031 | 318 529.7 
1903 62,720 348 | 554.8 
1904 65,410 44 G78..8 
1905 68,100 339 497.8 
1906... .. 70,789 252 $56.0 
1907... 73,478 
1908..... | 76,167 306 401.7 
1909. .... 39,428* 425* 1,077.9 
1900-09 .. 635,588 8,468 545.6 
| 


* Only for 6 months, January 1 to July 31. Source: 
Censo Municipal de la Ciudad de La Paz, 15 de Junio 
de 1909. 


As whooping cough, even more than 
measles, is a disease of infancy and 
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early childhood it is not surprising to 
find that its epidemics in any given 
locality are usually of frequent occur- 
rence. This is clearly seen in the 
chart on page 997, showing the mor- 
tality from this cause in New York 
City (Manhattan and Bronx Boroughs) 
during a century and also in the chart 
showing the comparative mortality 
from whooping cough in fifteen repre- 
sentative American cities during the 
period 1900 to 1913. As a rule whoop- 
ing cough in any given locality recurs 
in more or less epidemic form at inter- 
vals of one or two years. 


Race anp Wuoopinc Coveu. 


The conclusion of Hirsch that “*dif- 
ferences of race and nationality” do 
not 
immunity from whooping cough” is 
even more easily verifiable today than 
when he wrote in 1881. That the 
American Indian is as liable to attack 
by this disease as the Caucasian is 
quite evident from a reading of the 
reports of the agency physicians of the 
United States and Canada who have 
reported numerous epidemics, many of 
them quite fatal in character. In the 
United States, during the period 1888 
to 1893, in en aggregate Indian agency 
and Indian school population of 857,- 
089, there were 4,003 cases of whooping 
cough reported by the agency physi- 
cians. This was equivalent to an 
attack-rate of 46.7 per 10,000 of popu- 
lation. The corresponding death-rate 
among these Indians was 18.5 per 
100,000 of population. These facts 
are sufficient proof that the American 
Indian is quite as susceptible to whoop- 
ing cough as the Caucasian. 


‘create a predisposition to or 
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The evidence that the negro is 
highly susceptible to whooping cough 
is even more positive than that just 
presented for the Indian. In Wash- 
ington, D. C., the cases and deaths 
have been reported with distinction of 
color and age since April 9, 1907 and 
the statistics for the five-year period, 
1908 to 1912, show that the attack- 
rate was higher for the colored than 
for the white population at ages under 
one year and also at ages one to four 
years. In other words the attack- 
rate was higher among the colored than 
among the white population at the 


rate is even higher than the statistics 
show. That the colored cases of 
whooping cough are not so completely 
reported as the white finds some proof 
in the fact that the case-mortality of 
the colored patients was 12.06 per 
cent. as against only 2.37 per cent. for 
the white. The case data as reported 
in Washington have been compiled 
and are presented in Table I. 

In Table Il the mortality from 
whooping cough, with distinction of 
color and age, is presented for five 
representative southern cities. 

These statistics seem to prove that, 


TABLE L 
ATTACK-RATE FROM WHOOPING COUGH BY COLOR AND AGE, WASHINGTON, 


D. C., 


White 

Population. (ases 
nder year 20,125 205 
years 76,680 1,210 
5-9 vears HO 545 1,063 
10-19 years IS4+,410 130 
20 vears and over $05,085 87 
All Ages. 1,180,640 2,785 


period of life when whooping cough is 
most contagious and most fatal. In 
Washington, during this five-year 
period, 66.7 per cent. of all the reported 
colored cases were of ages under five 
years and 54.0 per cent. of the white 
cases were of that age period. It is 
quite probable that the white cases are 
more completely reported than are the 
colored cases and if this assumption 
is true the excess in the colored attack- 


1908-1912. 


Rates per 10,000 of Population. 


Colored. 
Rate Population Cases. Rate. 
146.6 | 7,290 191 | 262.0 
157.8 29,160 517 177.3 
117.4 35,960 302) 
7.0 79,155 38 
1.1 $20,665 13 0.4 
23.6 $72,230 1,061 22.5 


beyond any question of reasonable 
doubt, the negro has a much higher 
mortality from whooping cough than 
the Caucasian. At ages under one 
year the average negro death-rate was 
nearly three times as high as the white 
death-rate. At ages one to four years 
the average negro death-rate was 
nearly five times as high as the white 
death-rate. Whether or not any part 
of this excess is to be attributed to 
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TABLE 


- CONTINUED. 


Aces 10 anp Over. 


White. Colored. 
Cities. —— - 

Population. Deaths. Rate. Population. Deaths. Rate. 
Baltimore, Md. ... 1,921,755 l 0.1 357,455 l | 0.3 

Louisville, Ky a 755,640 - 176,785 — — 

Memphis, Tenn... . . | $23,325 — 224,110 | | 

New Orleans, La... . . | 995,460 — — 367,780 | — 

Washington, D.C... .| 989,405 2 0.2 | 397,455 — 
Total . . 4,985,675 3 0.1 1,523,585 | 1 0.1 

| 
Aut AGEs. 

Population. Deaths. Rate. Population. Deaths. Rate 

Baltimore, Md... .. 2,366,935 186 7.9 $23,745 | 151 35.6 
Louisville, Ky... ; 916,950 77 8.4 202,610 52 25.7 
Memphis, Tenn... .. 392,950 21 5.3 264,205 | 42 15.9 
New Orleans, La.. . 1,247,015 109 8.7 $46,310 51 11.4 
Washington, D.C.. 1,180,640 65 §.5 472,250 124 26.3 
Total . . 6,104,490 $58 7.5 | 1,809,100 420 | 23.2 


anatomical differences in the two faces 
is beyond the scope of this paper to 
discuss. A careful study of the whole 
question would doubtless lead to im- 
portant conclusions. It is of interest 
to note in this connection that the 
eXcessive mortality of negroes from 
whooping cough is not a phenomenon 
of recent years. In Charleston, S. C., 
during the period 1822 to 1848, the 
average annual death-rate of the 
colored population was 650.5 per 
100,000, against a death-rate of 305.8 
for the white population. The negro 
mortality from whooping cough in 
Charleston in this early period is thus 


shown to have been more than twice 
that of the white population.* 

That Filipinos are susceptible to 
whooping cough is proved by the fact 
that the official reports of Manila 
record 60 deaths from that cause 
among Filipinos in that city during 
the decade 1904 to 1913. During the 
four years, 1908 to 1911, there were 
6,644 deaths from whooping cough 
reported in the Philippine Islands, 
equivalent to an average annual death- 
rate of 30.0 per 100,000 of total popu- 
lation. In the Province of Negros 
Orientale there were 233 deaths from 
whooping cough reported during 1911, 


*See Census of the City of Charleston, 1848, pages 237 and 245. 
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TABLE IV. 


MORTALITY FROM WHOOPING COUGH IN) MASSACHUSETTS, 1909-1911, WITH 
DISTINCTION OF SEX AND AGE. 


(Rates per 100,000 Population of Specified Ages.) 


» 
Males. Females. Percentage 
excess of 


female over 


Ages at Death. 


Population. Deaths. Rate Population. Deaths.| Rate. male rate. 
Under 1 year 107,439 219 203.8 104,763 252 240.5 | 18.0 
1 year ' 4,689 72 76.0 91,815 81 | 88.2 16.1 
2 years. 102,210 16 5.7 100,485 32 31.8 102.5 
3 years 100,371 7 7.0 99,054 8 8.1 15.7 
$ years 93,516 7 7.5 92,316 13 14.1 88.0 

Under 5 years $98,225 321 64.4 $88,453 386 79.0 22.7 
5 years and over 4,461,174 a) 0.1 +,641,111 13 0.3 | 200.0 

Total. 4,959,399 $26 6.6 5,129,544 399 7.8 | 18 2 


chusetts the detail figures are presented whooping cough is substantially in 
for a three-year period, 1909 to 1911, excess of the male mortality from that 
in Table IV. cause, and at all ages. 

These statistics show that in Massa- In England and Wales where the 
chusetts the female mortality from mortality from whooping cough is 


TABLE 


MORTALITY FROM WHOOPING COUGH IN ENGLAND AND WALES, 1910-1912, 
WITH DISTINCTION OF SEX AND AGE. 


Rates per 100,000 of Population of Specified Ages 


Males. Females. Percentage 
female over 
° Population. Deaths. Rate. Population. Deaths. Rate. mae rates. 
Under 1 year . 1,185,330 | 5,492 | 463.3 1,159,854 6417 | 553.3 | 19.4 
1 year | 1,192,327 | 3,241 | 288.8 || 1,106,127 | 4,282 | 387.1 | 34.0 
2 years | 1,187,757 | 1,077) 90.7 1,180,128 | 1,600) 135.6 | 49.5 
3 years 1,166,007 | 582 | 49.9 1,166,046 791 67.8 | 35.9 
years 1,146,918 | 299 | 26.1 || 1,142,655 167 40.9 56.7 
Under 5 years....| 5,808,339 | 10,691 | 184.1 5,754,810 | 13,557 | 235.6 28.0 
5 years and over. .| 46,528,485 S12 0.7 50,119,842 | 488 | 1.0 | 42.9 
| 
Total... ........) 52,336,824 | 11,003 | 21.0 55,874,652 | 14,04 | 25.1 | 19.5 
| 
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1s also « onsiderably higher in the first 
vear of life than in the second, and this 
is true of both sexes. The death-rate 
rapidly diminishes after age two and 
is almost negligible at the adult ages. 
In England, as in Massachusetts, less 
than 5 per cent. of all the deaths from 
whooping cough occur at ages five 


vears and over 


TABLE 


The mortality from whooping cough 
in the registration area of the United 
States is available in considerable de- 
tail for ages under five years for the 
three-year period, 1910 to 1912. A 
summary of the facts, together with a 
comparison with the mortality from 
measles, is presented in the following 
table: 


VI. 


COMPARATIVE MORTALITY FROM WHOOPING COUGH AND MEASLES, BY AGE 


\T DEATH, REGISTRATION ARE 


of deaths 


1,249 


lotal, known ages 


A, UNITED STATES, 1910-1912 


ng Cough Measles 

Distributior Distribution 
on basis of Number on basis of 
1,000 deaths, of deaths. 1,000 deaths, 

all ages all ages 

0.1 14 0.9 

0.2 5 0.5 

0.2 2 0.1 

1.1 15 0.9 

36 2.2 

2.9 55 3 

13.0 69 +. 1 

21.8 

9.3 212 

78.2 153 9.1 

67.7 131 7.8 

136.5 502 0.0 

125.5 1,221 72.9 

108.0 1.710 102.0 

00.0 3,920 234.5 

33.9 5,303 316.5 

94.2 2,410 143.8 

$5.6 1171 69.9 

25.2 696 $1.5 

$6.5 1,418 84.7 

OST $1.0 

| 1,141 68.1 

1,000.0 16.755 1,000.0 
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nder one year of age, against 234.4 
for measles; and at ages under five the 
relat Ve proport ons were 958 


vhooping coug! is against for 


measles In other words, o1 t hie basis 
of the mortality in the registration are 
| the | nited States, 95.5 per cent ot 


tie deaths irom whooping coug! 


occurred at ages under five vears, as 
against 50.6 per cent for measles 
These facts quite ¢ learly indicate that 
whooping cough and its complications 
are even more fatal at the very early 
ages than are measles and its compli- 


cations 


Wroopinc CouGu AND THE Mortat- 


ITY FROM ALL CAUSES 


The proport ion of the total mortality 
which is chargeable to whooping cough 
varies considerably with age, as the 
following tables show 
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These tables, based upon large 
numbers, indicate quite clearly that 
whooping cough, relatively to the total 
mortality from all causes, is most im- 
portant in the second year of life. 
It is also an important factor in the 
total mortality in the second half of 
the first year of life, or at ages 6 to 11 
months, inclusive. After age five the 
deaths from whooping cough form an 
ever-decreasing percentage of the total 
mortality, and at ages over ten they are 
an almost negligible factor. These facts 
are brought out in a graphic manner 
in the chart on page 1007, showing the 
mortality from whooping cough in the 
Registration Area of the United States. 


Case Morrauiry 1x RELATION TO 
AGE AND Sex. 

Exact knowledge of the average 
comparative fatality of whooping 
cough cases, with distinction of age 
and sex, is not available from statistics 
compiled in this country. The most 
extensive data in this connection seem 
to be those for Aberdeen, Scotland, 
and these are available in the excellent 
report by James S. Laing, M. D., 
D. P. H., and Prof. Matthew Hay, 
M. D., entitled Whooping Cough: Its 
Prevalence and Mortality in Aberdeen, 
which was published in 1902. The 
statistics for Aberdeen were as fol- 
lows: 


TABLE VIL. 


CASE-MORTALITY FROM WHOOPING ¢ 


DISTINCTION OF AGE AND SEX, 1891-1900. 


Males 
(ge 

Cases. Deaths. 
Under 3 mos... 177 20 | 
MOG. <a 359 47 
6-8 mos... 396 | 40 
9-11 mos, 324 48 | 
J nder 1 year. 1,256 | 165 | 
2 vears 1,128 35 
3 vears 1,010 23 
+ years S47 15 
5 vears 836 3 
years 561 
7 years... 288 
vears, | 105 — 
vears —- 
10 vears and over. 79 
All ages | 7,278 | 348 


‘OUGH IN ABERDEEN, SCOTLAND, WITH 


Females. 

Deaths in Deaths in 
every Cases. Deaths. every 
100 cases. 100 cases. 
11.3 163 | 32 19.6 
12.4 346} 43 13.0 
0.1 | 407 | 48 11.8 
14.8 320 25 7.8 
3.1 | 1936 | 148 11.9 
9.6 } 1,213 128 10.5 
3.1 1,169 41 $3.5 
2.2 119 2.2 
0.3 840 6 | 0.7 

602 8 1.3 
206 | 1 | 0.3 
_ 161s 1 | 0.6 
60 
| 138 1 | 0.6 
(7815 374 4.7% 


| 
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These statistics seem to indicate 
that the higher mortality of the female 
ex is due to the greater number of 
cases, rather than to the more fatal 
character of the disease among females. 
In Aberdeen the case mortality was 
practically the same for both sexes 
when due regard is had to the smallness 
of the numbers at the ages where vari- 
ations were considerable. When all 
ages are combined the case-mortality 
ratio was the same for both sexes, or 
t.7 per cent. The Aberdeen statistics 
show whooping cough cases to be most 
fatal in the first vear of life and the 
ratio of fatal to total cases is high also 
in the first three months of life, being 
quite exceptionally so for females, or 
19.6 per cent. These Aberdeen data 
are a valuable contribution to the sta- 
tistics of whooping cough, but they 
require to be supplemented with simi- 
lar data for other cities before many 
final conclusions can be deduced as to 


case-mortality in whooping cough. 


TABL 


Urpan vs. Rurat From 
Covan. 

The urban death-rates from whoop- 
ing cough do not appear to compare so 
unfavorably with the yural death-rates 
as is true in the mortality from measles. 
Table VIII, based upon statis- 
tics of Registration States, seems to 
indicate that the death-rate at the 
present time is appreciably higher in 
the rural than in the urban area, 


DecuinE IN THE MortTALity FROM 
Covan. 

It is a fact well known to medical 
practitioners and sanitarians that 
whooping cough, like measles, is a dis- 
ease the spread of which is exceedingly 
difficult to control because it is highly 


contagious at a stage when its certain 


diagnosis is almost if not quite impos- . 
sible. The fatality of whooping cough 


is, however, largely subject to control 
through the proper care and treatment 
of the patients. That there has been 
a general improvement in this respect 


E VII. 


MORTALITY FROM WHOOPING COUGH IN; RURAL AND URBAN AREAS, REGR- 
TRATION STATES, UNITED STATES, 1900-1912. 


| 


Rural. Urban 
Years Rates per Rates per 
Population Deaths 100,000 Population Deaths. 100,000 
population population 
1900-1905 55 4.908 8.8 69,498,082 6 
1906-1911 120,535,968 14,318 11.9 133,089,508 15,249 115 
| | 
1900-1911... ....| 176,023,483 | 19,226 10.9 202,587,585 | 23,298 | 
| 27,102,779 2.831 10.4 | 27,694,590 2288 | 3 
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s apparent when we review the world 1883 to 1887 and during the last fi 
statistics of the mortality from this period lable discloses 
1Sse@nAst In seventeen countries where lact that wit rhe st « rter o 
comparison of the mortality Was century there has been a red tio 
possible hetween fj e-year periods, it averaut aeathn-rat ire o2.4 
separated by an terval of twenty 100,000) of Poy tlatio to 28.8. whi 
ears, no fewer than fourteen of the represents an act ial decrease of 2S8.t 
ountries showed decreases the im the ite, equ ile! 6 pel 
ortality-rates from whooping cough For the state of Massachusetts 
nad only three, Jamak a. Norway and possible mpare the mortalit | 
the Province of Ontario, Can., showed vhooping cough by decades for 
rates in the recent than he century with distinction 
arlier five-vear period \ summary comparis ; ted to populat 


this COMparisol Is pre sented and ad lis ) ig 


IX for fully ent or thre 
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COMPARATIVE MORTALITY FROM WHOOPING COUGH IN) SEVENTEEN 
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PSS 
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Ne 1.542.127 6,444 9 102,284 
Ne 73 74 } 
Ont 9 000.000 TOS 
Pruss 141.183.802 72.665 } “4 
Switze 14,480,395 » O44 
Pet 489 12 584 ¢ Q 


\ orld ) ol t; ‘ 

\ } O4 14 

243,71 1056 | 

1) 


1O10 The American Journal of Public Health 


the mortality from whooping cough has 
declined by more than 50 per cent. when 
the average death-rate of 1903 to 1912 
is compared with that of 1863 to 1872. 
This reduction has been fairly constant 
from decade to decade; it has been 
equally rapid and constant for beth 
sexes, and, finally, this table again 
illustrates the excessive mortality of 
the female as compared with the male 
sex. In Massachusetts this excess 
has been from 20 to 30 per cent. 
throughout the fifty-vear period. 

In the following table and chart on 
page 1007, there is presented a con- 
venient summary of the statistics of 
whooping cough at the most fatal 
ages, under five, for ten representa- 
tive cities for a thirty-year period. 
The rates are based upon estimated 
populations under five years of age. 
It may be added that of the aggregate 
mortality from whooping cough in 
these ten cities during the thirty-year 
period, 97.0 per cent. of the deaths 
occurred at ages under five. 

Table XI brings out quite clearly 


the important fact that the mortality 
from whooping cough in any given 
locality is a very fluctuating factor. 
The range in the sixty quinquennial 
average rates was from 50.0 for Cleve- 
land, 1898 to 1902, to 367.4 for Wash- 
ington, D. C., 1898 to 1902. On the 
other hand, when the mortality for the 
ten cities is combined it is shown that 
in the aggregate there has been a con- 
tinuous decline in the death-rate during 
the thirty-vear period. The decline 
was very slight from 1883-1887 to 
1888-1892, but subsequently to the 
latter period the rate has declined 
rapidly to 157.3 during 1893-1897, 
to 129.3 during 1898-1902, to 106.0 
during 1903-1907, and finally, to 78.4 
during 1908-1912. 


A Century or Covucn 
Mortauiry New Yor«k Crry. 
For New York City whooping cough 

mortality data are available during 

a period of more than a century and 

they indicate that there has been a 

pronounced decline in the death-rate 


TABLE X. 
MORTALITY FROM WHOOPING COUGH IN MASSACHUSETTS, AGES UNDER 


Males. 
Periods. 

Population. Deaths. 
1863-1872. . 732,139 1,250 
1878-1882 878,511 1,244 
ISSS- 1892 970,953 | 1,160 
1893-1902 1,287,603 | 1,282 
1908-1912 1,528,611 1,211 
1863-1912 5,397,817 6,147 


FIVE, WITH DISTINCTION OF SEX, 1863-1912. 


Females. 


Rates per Rates per 


100,000 Population. Deaths. 100,000 


population. population, 


170.7 | 729,437 1,577 216.2 
141.6 | $74,733 1,548 | 177.0 
119.5 959,212 1382 | 144.1 
99.6 1,273,734 1,622 127.3 
79.2 | 1,498,325 | 1,544 103.0 
113.9 5,335,441 7,673 143.8 


— 
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TABLE 
DEATH-RATES FROM WHOOPING COUGH 


NI. 
IN TEN AMERICAN CITIES, 1883-1912, 


Rates per 100,000 Population, Ages under Five Years 


Cities ISSS-S7 ISSS. 02 

Boston, Mass 194.4 141.7 
Cleveland, Ohio 97.8 1IS1.8 
New Haven, Conn 245.8 195.6 
New York City, N. ¥ 271.8 281.9 
Philadelphia, Pa 112.0 123.0 
Providence, R. I 172.3 269 0 
Reading, Pa $5.5 
St. Louis. Mo 79.0 75.9 
san Francisco, Cal 116.4 97.2 
Washington, D. ¢ 354.9 5309.0 
Total ISS ISS 1 


from that cause. The decline, how- 
ever, has not been constant, and in 
fact the reduction has mainly occurred 
subsequent to 1889. The following 
table together with the accompanying 
chart, present an adequate summary 
of the mortality from whooping cough 
in New York City during the century 
interval, 1813 to 1913. 
rHE MORTALITY FROM WHOOPING 
COUGH IN NEW YORK CITY (MAN- 
HATTAN AND BRONX BOROUGHS), 
ISES- 1918 
Death-Rates per 10,000 of Population, Ages 
under Ten Years 


Population, 
Deaths, Death- 


Periods ages under 

years all ages. rate. 
ISIS- 1822 $355,625 613 Is.4 
1828-1882 519,060 955 Is .4 
ISSS-1842 1,206 17.2 
IS45- 1852 1,118,502 1,421 12.7 
1862 1.786.183 2,680 15.0 
1872 2,243,716 2,618 
IS7S-1882 2,493,640 $.150 16.6 
ISS3S- 1892 2,961,475 15.2 
1902 4.056, 476 3,707 9.2 
1903-1912 $995. 545 1,938 3.9 
1918 544.112 420 7.7 


02 1903-07. 1908-12. 
121.6 154 1 160.6 122.4 
85.7 5000 75.6 69.4 
185.4 241.7 141.1 125.5 
19S 8 123.8 55.7 
161.9 128.0 176.4 122.8 
ISS. 4 214.1 168.2 116.4 
108.4 81.5 50.3 
82.7 69 7 os 62.6 
77.6 117.6 ISS. 4 128 
235.7 SO7 195.1 135.0 
157.3 120 8 106 0 7s 4 


The mortality includes deaths at all 
ages, but the number of deaths at ages 
above ten years is so small as not ap- 
preciably to affect the death-rates as 
here calculated upon the population 
of ages under ten years. The mortal- 
itv, with distinction of age, is not 
available for the hundred-) ear period. 


Wuoopinc Coven anp Irs Comp 
CATIONS. 


As with measles the fatal termina- 
tion of a case of whooping cough is 
usually the result of a complication 
with some other malady. In 1,000 
fatal cases drawn from the experience 
of The Prudential Insurance Company 
of America the results are shown in 
Table XII. 

In this investigation single years of 
life were considered up to and includ- 
ing the fifth, but the variations in the 
character of the complications were 
not essentially different at the various 
ages except in respect of the respira- 
tory and digestive complications. The 


\ Statistical Study ot Whooping Couch lors 


rABLE NII 


ONI PHOLSAND FATAL CASES OF WHOOPING COUGH, SHOWING PRIMARY 
COMPLICATIONS 
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shown in Table XII months, and lowest in the 

In the Prudential Industrial mor months his was true \berdeer 
tality experience the digestive cor pli Scotland. where this disease 
cations were relatively most important fiable during twent ‘ period 
in the second year ol life and the res ISSS to 1902 It is also true ft Ne 
piratory complications were relati ely York City and Philadelp!| c\ 
most important in the fifth year ol dent from the ecompal 
life, ranging from 58.5 per cent. of the on page 1015 ( 
deaths at age 1, to 80.8 per cent. at case-rates per LOO OOO 
age 4, of ages under ten vears d ir 


seven-vear period, 1906 to 1912 
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TABLE XIIL. 


DEATHS COMPLICATED WITH RESPIRATORY AND DIGESTIVE DISEASES 
ONE THOUSAND DEATHS FROM WHOOPING COUGH. 


; Prudential Industrial Mortality Experience, 1911-1913. 
With respiratory With digestive 
Total of complications complications. 
Ag whooping cough — 
deaths Number of | Per cent. of | Number of | Per cent. of 
i | deaths. total. deaths. total. 
{ 1 year 543 318 58.5 66 12.2 
2 years 184 120 65.2 6 3.3 
3 years 126 83 65.9 5 4.0 
+ vears 56 15 80.3 
5 9 years 56 69.2 l 1.2 
10-19 years 1) 5 55.6 1 11 
20 vears and over l - 
1,000 627 62.7 79 7.9 


The difference is most pronounced, the reported second attacks numbered 
however, at ages under four years. only 2.6 in a thousand for both sexes 
} The attack-rates in Aberdeen, with combined, 1.5 per thousand for males, 


distinction of age and sex, are presented and 3.7 per thousand for females. ‘The 


y in Table XIV. greater liability of females to second 
At every age, up to the fifteenth year attacks held true for all ages. 
of life when the number of cases was 


very small, there was a pronouncedly Controt or Wnoopine Coven. 


. higher attack-rate among females than It is impossible to say how much 
. among males, The attack-rate was — sickness is caused by whooping cough 
il highest for males in the second year of in any given year in the United States, 
life and it was highest for females in or in any other country. In fact it is 

| the third year of life. doubtful if exact knowledge on this 
In the Aberdeen investigation of point is at present available for any 


whooping cough a careful attempt was city in the world. The reporting of 


) made to learn whether or not the this disease, even under compulsory 
I 


) patient was suffering from a first or notification laws, has thus far proved 
second attack. On the basis of 15,094 to be quite unsatisfactory because of 
-~ 


cases, of which 7,278 were males and incomplete registration. Thus far this 


! 7,816 were females, it was found that disease has presented almost insuper- 
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TABLE NIV. 


WHOOPING COUGHIL ATTACKS PER 1,000 OF POPULATION WITH DISTINCTION 
OF AGE AND SEX, ABERDEEN, SCOTLAND, 1891-1900, 


Age Males. 
Under 1 year 65.7 
l veur Os 
2 years 66.5 
years 58.7 
years $9.7 
5 years 50.7 
6 years 33.5 
7 years 18.6 
S years, 6.8 
9 vears 5.6 
10 vears 1 6 
years 5.8 
12 vears 0.5 
1S years 0.5 
1+ years 0.38 


able difficulties in the way of accurate 
and complete registration. Chief of 
these, perhaps, is the fact that many 
cases are never attended by a physi- 
cian, and another serious difficulty 
arises from the fact that many cases 
are not diagnosed as whooping cough, 
particularly when the patients are so 
young or so old that the disease does 
not present its characteristic whoop. 
The early diagnosis of whooping 
cough is difficult, and sometimes al- 
most impossible even to capable phy- 
sicians, and, when to this difficulty is 
added the fact that this disease is most 
contagious in its early or catarrhal 
stage, it can readily be seen that we 
have a combination of conditions which 
operate strongly against any efficient 


Excess of female over. 


male rates 


Females. 
Actual. Percentage. 

73.6 7.9 12.0 
79.0 10:4 15.2 
sO 14.3 21.5 
70.9 12.2 20.8 
59.4 9.7 19.5 
53.7 3.0 5.9 
39.7 6.2 18.5 
19.2 0.6 $.2 
10.3 3.5 1 .d 
1 0.5 13.9 
2.0 25.0 
0.6 34.5 
0.9 0.4 800 
0.9 0.4 
0.2 | 33.3 


control, The best hope for good results 
in this direction seems to lie along edu- 
cational lines. Physicians, nurses, 
school teachers, parents and the older 
children need more information as to 
the signs by which the disease can be 
detected and what to do when it is dis- 
covered. The necessity of isolation 
and quarantine of the non-immune, 
including house placarding and plain 
tagging of patients when out of doors, 
does not thus far appear to have 
received the attention which they 
deserve. 

The statistics of this disease teach 
that whooping cough requires much 
more careful study than it has ever yet 
received; that it is still surrounded by a 
hazy nimbus composed partly of igno- 


J 
i 


\ Statistical Study of Whooping Cough OV 


rance and partly ot half knowledge ; proper! conducted ind i g en suff 
that it is a disease the mortality from cient p iblicity, would undoubtedly go 
vhich entitles it to more serious tte! far to remove the present v despread 
tion than it usually receives at the ignorance of this disease, the 

inds of both physicians and parents; result of which 1s so adequately ey 


nd, finally, that there is a great need pressed b Anders in his Practice 


wr intensive statisti il investigations Medicine” nen he state hat Pha 

ynducted by properly qualified inves gravity of pertussis is scarcely appre 

cators —investigations which = shall iated either by the general phys 
extend from the patient to the labora or the public, and there is more crim 
torv and embrace every item to whicl nal neglect in connection with whoo] 
the statistical method of analysis is ing cough thar th ar othe 


pplicable Such investigations f disease 
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Read bef 


wre the Engineering Section of the Ameri 


S a branch of building con- 
struction and of modern sani- 
tation, plumbing is demand- 


This 


is strongly emphasized when we realize 


ing more attention each year. 


that out of approximately two billion 
dollars’ worth of building materials of 
all descriptions sold annually in the 
United States, nearly 69 millions are 
spent each year for plumbing, as com- 
pared with 62 millions for structural 
steel, 90 millions for bricks, about 100 
millions for paint. 


GRrowTH AND IMPORTANCE OF 
PLUMBING. 


It is worthy of note that many large 
modern structures accommodate 10,000 
to 20,000 people and often in congested 
districts twice this number may use a 
single building daily. Many of our 
present-day hotels house the popula- 
tion of a fair sized town and even the 
residences of many wealthy folk with 
their army of attendants and servants 
attain the magnitude of villages. 

_ In addition to this massing of the 
people into urban districts, there is a 
growing demand for personal clean- 
liness and we now install many plumb- 
ing fixtures where one, or even the old 
privy vault of a few decades ago, was 
considered a luxury. Immeasurable 
benefits have been derived from the 
lavish uses of water and plumbing 
fixtures. Much of the hard drudgery 
imposed upon house-wives has been 
eliminated by the kitchen sink and the 
laundry tub and our whole system of 


IMPORTANT DETAILS OF PRACTICAL PLUMBING. 
Harry Y. Carson, 
New York City. 


an Public Health Association, Jacksonville, 
ber 3, 1914 
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living has been safeguarded against 
the inroads of. disease which in past 
years put whole cities or whole na- 
tions temporarily out of commission. 
Plumbing is accountable for a large 
share of these better living conditions. 
But in spite of all this, house drainage 
work is just being given serious consi- 
deration by capable engineers. 

The plumbing work of large modern 
the 


water supply and the sewage disposal 


buildings comprises in reality 
systems for communities that equal or 


Many 
their 


even exceed many small cities. 


of our large buildings pump 
supply of water from private or publie 
sources and the sewage is sometimes 


tanks 
dumping it into the public sewers. All 


treated in_ sterilizing before 
this calls for a high class of sanitary 
engineering skill which, unfortunately, 
is at present lacking. 


Laws Scope. 


Our plumbing laws are, to a very 
large extent, based upon unscientific, 
and erroneous, principles. They are 
full of errors and look as if they have 


emerged from some dark alley of 
thought. Beyond a doubt, our city 


and state public health rules must come 
to be framed with equally painstaking 
care for the sewerage systems of such 
large buildings which accommodate 
many thousands of people, as for the 
sewerage system of towns or cities of 
equally populous districts. 

There are many who condemn pres- 


ent-day plumbing practice but few 


| 
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who are willing to work out remedies. 
Very seldom the same care is exercised 
in the specifications of plumbing work 
with the 
steel beams and columns of our build- 
Yet the failure of the plumbing 
is quite as serious an economik al ques- 


the 


as for instance is Common 


ings. 


tion as the failure of structural 
framework. 

Often the burden of responsibilities 
is thrown upon the city authorities by 
the all-inclusive clause: “The plumb- 


shall be 


accordance with the rules and regula 


ing work installed in strict 


tions of the city health authorities.” 
Thus the engineer relieves his mind of 
these complicating problems, and _ is 
glad to be rid of them. 

In view of 


such a condition we, 


therefore, must look to our public 
health boards for meeting the situation 
There is undoubtedly a large amount of 
public and private capital that is use 
lessly expended every year on account 
of the un-engineering method (if we 
may use this term) of installing plumb- 
ing I have in mind such costly items 
as the main house traps, which in spite 
of the fact that 


shown them to be a nuisance, still exist 


capable men hay S 


in our regulations, presumably on 
account of old ideas regarding the com- 
These details 
should, at least, warrant the attention 
of the 


police powers have been granted to 


position of sewer alr. 


sanitarians with whom broad 
safeguard our welfare. 

We must come to study the problems 
with a view toward a better and a more 
clearly defined legislation. 

In the past much energy has been 
expended in discussing minor details of 
plumbing work, such as whether this 


or that make of fixture trap is proper 
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or “dangerous,” and whether one 


method of venting should be used in 
buildings to the exclusion of all other 
methods (At the same time many ol 
the major short-comings of plumbing, 


such as the enormous waste of the 
through de- 
the 


which let ground water 


municipal water supply 
fective fixtures and the defects in 
house sewers 
into the sanitary sewers) are not even 
considered when the plumbing laws of 
our cities and towns are being framed 
or revised. ‘To improve matters mate- 
rially, we must influence some of those 
major public expenses and bring about 
to the owners of 


to the public 


the greatest e Onomy 


property and without 


permitting or allowing anyone to 


create conditions that may cause public 
nuisances 

Space does not permit of our gong 
into a full discussion of all these details 
because such would lead us deeply into 
and the effect of 
plumbing sanitation upon the public 
health, but it is the this 


paper ton erely mention a few of these 


economics general 


purpose ol 


important items 


Tire 


GROUND WATER IN SANITARY SEWERS 


SEWERS 


SOURCT O} 


In pra tice it seldom happe ns that a 
house sewer is constructed as carefully 
as the main sanitary sewers in the 
streets. The branches leading into the 


houses from J) fittings in the trunk 


lines have a total length, when taken 
collectively, 


These branch lines to the house 


far greater than the main 
lines. 
should be, but unfortunately are not, the 
most carefully constructed parts of the 
These main 


W hole sewerage svstem. 


house sewers, which are continuations 


of the house drainage system, are put 
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in by the plumber or owner at “any 
old gradient” and sometimes without a 
single cemented joint. Invariably the 
settlement of the soil, which is usually 
loosely pane ked about the house sewers, 
COUSES these lines to say and open 


up still more at the joints. De- 


fective joints allow the ground water 


and seepage from the buildings to flow 
into the sewers along with the house- 
hold wastes. The evil effects of ground 
water in the sanitary sewerage system 
and the consequent added cost to the 
community are too well known for 
repetition here. Edward D. Rich has 
compiled data for a sewage flow chart 
showing the typical flow at small sew- 
age disposal plants during the several 
months of the vear. This chart dem- 
onstrates the importance of keeping 
ground water out of the system. It 
ean be noticed that during the wet 
seasons of the vear when the ground 
water level rises considerably above the 
sewers there is an enormous increase in 
the quantity of the sewage handled by 
the system and this, of course, adds a 
large extra cost to the community as a 
whole. One other effect of this leakage 
is the possibility of soit pollution in the 
immediate vicinity of the sewers, but 
this is not likely to have any serious 
effect upon the larger problem of sew- 
age disposal, although it may affect 
water supplies. Also the roots of lawn 
trees often enter and clog such sewers. 
A remedy for these difficulties can be 
found by insisting that the property 
owners extend the main house drain, 
which is of iron, to the main tile sewer 
in the street or alley. It is also essen- 
tial to make a thoroughly tight joint 
with the main sewer and thus elim- 
inate most of the trouble from ground 


water in sewage disposal systems. 


Marertats Best Surren. 

In this connection we might dwell 
very briefly upon the question of 
materials from which the drainage 
pipes and house sewers should be con- 
structed. Well made vitrified sewer 
pipe will undoubtedly last longer than 
any other kind of pipe but is unsuited 
to withstand temperature stresses from 
alternate hot and cold sewage or set- 
tling and shifting of the line due to 
soil movement, settlements of build- 
ings and root growths. However, as 
properly made extra heavy cast iron 
soil pipe with leaded joints is known 
to have lasted much longer than the 
expected life of modern structures, it 
may be relied upon to maintain a thor- 
oughly water tight sewer line between 
the plumbing fixtures and the sanitary 
sewer. Other forms of iron pipe, such 
as wrought steel, are more suited to 
withstand conditions where excessive 
tensile stresses are met in practice, but 
have such a short life that provision 
must be made for their frequent re- 
placing. Wrought pipe is expensive 


and rusts out. 


OF Pusiic WATER 
WASTE. 

Another point of vital importance is 
the curtailment of our enormous water 
waste. It iscommon knowledge among 
water supply engineers that an enor- 
mous amount of public water (some- 
times as much as a fourth of the total 
consumption) is wasted through bad 
types of plumbing fixtures. Metering 
individual services does not prevent the 
loss, although it makes it possible for 
the water corporation to more accu- 
rately adjust the charges against con- 
sumers. In this respect the matter of 
good and bad types of plumbing 
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fixtures in use a 
laws must point out to the publi porous finish ar 
h types are bad, but spec ial provi foulness and, ere oll om e « 
ist be made to eliminate u onstructed are put to alt tom 
oper plumbing equipment which may not onlv become 
se an unnecessary iste of water often a serious danger t ate 
ao the sewer (nother source ol must 
c wast I old climates ts that should have impervious floors 
sed m winter to prevent pipes from walls All fixtures and partitions } 
rreeziny In poorly heated houses a should be smooth of finish, light 
et is commonly left running cot color and impervious to moistur 
tinuously at full stream to prevent Everv public toilet room should b 
some uncovered water pipe from tree equipped d 
ny Much can be done to eliminate drain so that 
s source of waste if the water lines fixtures mav be. easil ad quate 
vell as the drainage lines of new 
ork are arefulls inspected by a 
pable plumbing expert. To my best Scans 
properly provides for this modern plumb vork presents 
ol plumbing Inspection \n plicated engineering 
er very important item is the water to 
isted annually thro igh the defe tive welfare iis he bunld ol ‘ 
service onner tions, Poor jointing ol sate structures 
ne. and the injudicious selection of The acquiremet of plu 
pie material \ large part of these heen so rapid that practice nu differs 
iseless waterwastes belong to the realm parts of th 
of bad plumbing deal off 
presents hig ‘ meer 
REQUIREMENTS FOR PUBLIC PLUMBIN magn 
For publi and sem) public plumbing cated as we develop othe: linge 
such as comfort stations, bath houses, endeavor rhe solution of these pro! 
railway and office toilet rooms or publi 
school plumbing, our laws must ex largely to the artifices of rule of th ' 


plicitly and clearly define the prac methods We all revret to see sucl 


tices The toilet rooms designed for  unfortunat onditions prevailing it 
Pp iblic or semi public use should con such an opportune at d fruitful field 
tain the most sanitary types of hut the time must 

plumbing fixtures and plumbing ma economic reasons in. «én tena 


hceol yumbin villexpand 


not engineerim§g Wi 


terials obtainable. The rooms should pra 


he so located that sunlight can shine important bran 


directly into them. The volume of will then probab! ts 
air in each toilet should be regularly it as “Plumbing Engineering” wii 


and completely changed at least four is really a more descriptive name 
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THE ROCHESTER MEETINGS. 


Phe 1915 meetings of the American Public Health Association held last 
month were in many ways unique in the history of the Association. There 
was a record attendance of 477 members, 122 more than at any previous meet- 
ing! With these members and the throngs of New York state health officers 
it made, indeed, a splendid gathering. ‘The meeting was graced by the presence 
of the founder and first president of the Association, Doctor Stephen Smith of 
New York City. None who were present at the memorable meeting in Con- 
vention Hall will forget the wonderful reception accorded to Dr. Smith on his 
taking his place on the platform. 
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THE STANDARDIZATION OF PUBLIC 


Necrela th lia 


Principle OF STANDARDIZATION 
MTANDARDIZATION is the es 
tablishment of relative alues 


Phoenician civilization, its birth dating 


ha k bye vond Rome 


introduction of weights and measures. 


and Greece 


It is one of those fundamental prin 


cipk s of civilization the SUSDeTISION of 


which would cause chaos to tuke the 


vd under 


ear ilize d mtercourse 
| 


standing 


APPLIED To Pups 
Work 


It has for its end the 


STANDARDIZATION 
tic Heaurn 
establishment 
of means by which the public may ascer- 
relative efficiency of health 
othecers For behold, 
and bad health officers, 
are good and bad men, good and bad 
Phe 
people who employ the health officers 
both kinds 
differentiating 
counterfeit \ 


tain the 
th re ure vood 
there 


just is 


doctors. and bad angels 


should have some way of 
venuine 
should 
Those 


who have the political right to select 


hetween the 
and standard 


He created, if such ts possible 


and dismiss health officials should also 
be given an intelligent right so to do 
I believe public health work can be 


standardized 


CONDITIONS FOR STANDARDIZATION 


The first condition is a considerable 
degree of similarity in the several 


health which it Is 


jurisdictions to 


principle is as old as the 


to the 


WORK 


RANKIN, 


Board Healt! 


State 


desired that the standard sho 


apply In our search for sin ilarit 


of conditions, we would natural] 


from the larger and more comple, 


governmental units to the smalle 


and simpler units. Similarity of cor 
ditions is less between countries t] 

between states and meces, and less 
states and inces thar 


between proy 


between counties of the same stat 


province; hence we find that. 
counties offer a greater degre« 
similarity of conditions than othe: 


governmental units and. therefore 
are, so far as the first condition is cor 
best fields in’ which 
attempt a standardization of healt! 
work 

The second e 
agency influential, financially or gov 
with the health 


dictions in which standardization is to 


cerned, the 


madition Is some centra 


ernmentally, 


be attempted Between countries 
there is no such central agency Be 
tween the different states we do have 
a central agency, the federal govern 
ment. But any attempt on the part 
of the federal government to standard 
ize state health work would encounter 
the principle of state sovereignty and 
Nevertheless the work of the 
American Medical 
Dr. Charles V. Chapin and the work of 
the United States Public Health Ser\ 
directed 


politi 5. 


Association under 


ice under surgeon Fox. 


ultimately toward — standardization 


with the state as the unit, is to be 


—— 
+ 


Standardization of 


\\ he 


I on mended we come 
t the ountyv we find the second con 
litio is we found the first condition 
ol standard) ation. most orable 


ounties Wwe do find 


e state government a central influ 
we»nhe\ he state ind oun 
ernments are ntimately related 


and go 


onstitutional 


the county politi i 


il Sa in e state 
na the state legistat ire hie i) 
i the state h ommon repre 
Tat Wi set ther that the 
intv in supplying our second condi 


standard 


ion of health vork 
The third condition is either an 
i ‘ ol in immature and very 


department in the 


jurisdiction in which ts 


¢ about standardization 
not found in 


onditior is 


ountries or states, for practically all 


third 


ntries and states by this time have 


health departments with fairly fixed 
and definite ideas as to plan and method. 
You ean’t teach an old dog 


axiomatic so 


new 


Ks Is less 


more or 


far as anv attempt at standardiza 
Lo countries and 


tion with reference 
On the 


states 1S 


hana, 
find either no health department or an 
health Phis 


hbabv health department is pliable and 


eot erned other 


when we come to the « ounty, we 


immature department 


docile and susceptible to the influence 


of the mother state. To it the axiom 
“Train up a child in the way he should 
is old he will not de 


We see. 
supplies the third 


go: and when he 
part from it” will apply then, 
that the county 
condition for standardization of health 


work in a degree that no other vovern- 


Public Health Work 
mental it ol healt] tron 
supplies | ondition 


} 


ol siderat Ol Ol tiie Ipal 
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ondat ( ipplement mut 
ne state ( ernment Nios 
ipalities ha ( ilready so) na i 
health depart ent wi h it would be 
necessal to tear down before 
one ould tablished 


onciu anu atte 


Pur Ess OF STANDARD ATION 
The f health oth | 
of fixed, established efficiens that ts, 


Phere is a 


espe rally pronoun ed 


a standard health officer 


prey alent error. 


and dangerous to controvert in medical 


assemblages. to the that the 
average physician will make on his 
appointment o1 election to a health 


office an efficient health officer There 


is just as much sense in claiming that 


ve physician is a dermatolo 


the avera 


gist, a pathologist, an ophthalmologs 


a surgeon, or anv other Sp ialist as 
that the averave pl Vsi ian is a health 
officer whenever an undiscriminating 


publ puts him a health officer 


Is supposed to ty err ent healt 


(yt | \ Jour f Public Th 
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but the practi al ris medi il ad not to emplo ence 
les ipprent eshu mel tive Board will nay ise dela 
our best health departments. federal starting the work until a trained mat 
Steite muni prepa; tor ean hye } the Board vill dis 
the vocations of health officers anv responsibility for the outcome « 
| beheve the time s ripe ora om the work if its a hy Te Is not followed 
! tte represent \sso ito! und thy Boa | ill further ender it 
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hie 
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B Vital he stan 
| Vital s re- rol 
‘ ) diel 
eks. During 3 cout co 
tor tt 4 t i press al \ er 
| rid 
o stud s. slides d of seve 
] 
| | Os eeks Dy | 
‘ thy re | ~ ~ t i ‘ ‘ 
e State Sanitorium and in the Bu publ yu 
re ts obtaimed he different mel 
) su 
Laboratot - weeks. Dur- in the different counties. The pu 
this time the prentice will do the ation mn echnical i uae 
f thy 
routine evaminatrons ot the state torn ot parative resul s 
| and be quizzed on the intet several ric 
pretation of water analysis and upon oflicers at work 1S hsolutelv 
epidemiological procedure to standardiza 
Countv Health Work, six weeks 
> ‘ 
During this time the apprentice will I R 
is assist int to an efhment ounty | estab 
heatth otheer and will he sent to se ( 
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thy len tho s lost 
| mad some o pati 

ow the cultures to get cold or even 

! the winter season, and ther 
Oring them in, expecting to get returns 
trom thre ulture within a few hours 


When the swabs and not the cultures 
reach the laboratory a few hours afte 
made, or as late as the da follo 
ing, much time is also lost if the direct 
amination is uncertain It is often 
difficult to make the practitioner undet 
stand that it is not merely the act of 
iking a throat ilture that gives him 
ertain result One pharmacist who 


rece ved ultures to bye transmitted to 


Pike INCUBATION TIME IN 
OF DIPHTHERIA 


THE CULTURE DIAGNOSIS 
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outfit: for diphtheria diagnosis that 
is presented herewith. Dr. W. 
Jaques, of the department staff, was 
the first to use the method in practice 

Phe method has since been used by 
my patrons at the Columbus Medical 
Laboratory, and makes it possible to 
report on practically all diphtheria 
cultures in five or six hours after being 
taken from the patient, and not this 
time after having been received at the 
laboratory We often examine cul 
tures when the messenger bringing the 
same arrives, and the report is taken 
back by him Onlv throat cultures 
taken late in the afternoon have to go 
over until the next morning The 
special features In my method are the 
employment of blood serum culture 
boxes instead of glass tubes, as usually 
used, and in the incubation of these 
boxes by placing them next to the body 
under the clothing as soon as inoculated, 
where sufficient warmth enables in- 
ubation to prov eed as satisfac torily as 
in any incubating oven. Cultures so 
placed in body incubation often have 
a Visible growth when they reach the 
laboratory, and if this is not the case, 
we at once make a “ Klatch” prepara- 
tion, which will show the presence of a 
very small number of bacilli growing. 
TRe wide surface on the culture-box 
gives opportunity for making these 
examinations an 
When cultures are 


sent a long distance, as over night by 


early mi roscopl 


exact | ossibilits 


mail to state laboratories, it is much 
better to incubate the cultures first 
and then send them rather than to do 
this on arrival. 

In diphtheria examinations it ts 


found that a certain number of cases 


can be diagnosed directly from the 
swabs, or when a small piece of met 
brane is placed in the culture it can he 
fished out and a slide made, whic! 
show the bacilli without the necess 
of incubation. Such findings are 
liable for a limited number of positive 
cases, but in the doubtful instances it 
is necessary to wait for the culture t 
grow, and the more certainly that the 
case is negative for diphtheria, just 
sO much longer do we have to wait 
for a culture to develop completel 
When the inoculation is made and the 
culture immediately incubated, « 

as short a time as two hours, it gets 
the growth started: in fact, the culture 
media should be warm before = thy 
mucus from the throat is placed upon 
it. In this wal the bacilli never stop 
growing, but the active increase goes 
on directly from the throat to the 
culture medium. It is very satisfa 
tory to start by body incubation, and 
later the cultures can be placed in the 
incubator in the laboratory, allowing 
time for the growth to come up befor 
the slides are made. 

In order to prove the relative effi- 
ciency of body incubation thi 
methods usually used, a number of 
observations from routine tests, as 
illustrated in the accompanying tables, 
were recorded. The ] lan used was to 
take actual cultures prepared fron 
both diphtheria and non-specific cases, 
to incubate some at once, and to place 
others for various lengths of time under 
the conditions of temperature, as 
shown. ‘These were then placed in the 
incubator and examined about ever) 
half hour until it was possible to de 
termine that the bacteria present were 


| 
| 


The Culture Diagnosis of Diphtheria 


In order to avoid SOTHE ot 


possibilities resulting from making 


siiies trom the same place st veral 


thre mucus or specimen was 


vi out and rubbed into th » medium 
er’ arefully, so as to get as even a 


us possible When the 


distribution 


slides were made, the material was 
take! n a streak-like manner across 
e surtia e, or by it “Klatch.”’ so that 


new surface was examined each time 


The time required for the growth to 


appear is from the time that incubation 


begins, and the time of exposure added 


to this shows the entire length of time 


intervening from the taking of the 


ulture until it was possible to make 


in accurate diagnosis 


In our district we do not mail cul 


tures. but send them by messenger. 
When thev are mailed, as to State 
Board laboratories, there is mut h 
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time lost Special deliverv does not 


ause altterno cultures 


he Ip Trike h ( 


have to wart until mornil to 


amined when delivered during the lat: 


night hours It would be much better 


ulture during the eve 


ing and then send it to the 


to incubate 
labor itor 
than to send it at ones nd have it le 


in the post office over night 


Below are examples of the gain in 


time that an he eX] ted when il 
mediate incubation of these cultures 
is practiced Our experience has 


proven that the body heat may be 


throat cultures 


If it is not 


used for in ubation of 


with pertect satisfaction 
possible to reach an incubator at once 
ultures should not be allowed to chill, 
as the crowth is verv much depressed 
left with the patient, 


and later 


Cultures mav be 


fasts ned unde I the clothing 


one mav return with a microscope and 


make the necessar\ slides 
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AN APPARATUS FOR ACCURATELY 


BLANKS 


Of the Bact | 


N LABORATORIES where man) 


routine examinations 

water, ovsters, etc., are made, the 
di sterilization of d 


wo dilution blanks present some 


t of a problem In our food labo 


ratory we formerly filled the French 


ire bottles with water, then ster 


lized them This method was un 


tory the following reasons 
i! volume due 


Irregular variations in 


the evaporation mn the 


autor lar 


us sometimes causing considerabl 


Phe ( ol keeping a large 
nber ot sterilized blanks on hand. as 
operation of filling. autoe laving and 


oolin required five hours and some 


ries even r. 
An occasional dilution blank CTACKS 
autoclaving. escapes attention, 


a possible source of contamination 


sc difficulties been over 


ome bv the cde signing, testing and use 


the apparatus shown herewith 
the burette is of simple constru 
tion and is automatic, connected on 
ht to a simple suction pump 
water pressure and on 


on hottle ot sterile 


operated by 
the left to a two-gall 
water. The top outlet is for the 
purpose of breaking suction when the 
burette is filled and is provided with 
an air filter of cotton 
especially the lower one, 


with a large hole to allow the water to 


The stopeocks, 


are provided 


drain rapidly 


The least possible SuCc- 
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turned off hburette. 
nected to the two-gallon bottle 
rubber tubing is sterilized in a 
utoclave for thirtv minutes at 

ent pounds pressure 
We use two sets of filling ipparatus 
sterilized alternatel each one used 
ne or two davs Extra two-gallon 
ottles of distilled wate re sloppered 
ad stenlized each time With each 
thon oof water two dilution 
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blanks, one inoculated with B. subtilis. 
and the other with Staphylococcus 
albus, are used as controls of the 
autoclaving a control of our 
dilution technique three large blanks 


and three st all blanks ure plated and 


three plain controls of agar are made 


with each dav’s work The examina 


tion of these controls after forts eight 


hours’ incubation at 387° shows onlv one 


colonie son ahh occ asional plate 


or two 


AN OL TBREAK OF COWPOXN 


Vedica 


N THE month of October, 1913, 
the attention of the Winnipeg 
Health Department was drawn 


o what was desc ribed as an unusual 


ondition among a number of cows 


purchased by dairyman 


milk to the city \n 


examination was made by the depart 


re ently 


supplying raw 


mental veterinarian This examina- 
tion resulted in the affection being 
diagnosed “as COW POX This conclu 


sion was confirmed a dav or so after 


an independent examination by 


surgeons In 
the 


tor 


veterinary 
that 


nust have been in existence 


other 


two 


vestigation showed disease 


some 
time and was in most instances in ad 
anced stages. In some cows the 
lesions were pustular, while in others 
ulceration had set in, the latter prob- 
ably due to manipulation of the teats 
during milking. The number of pus 


tules or uleers varied in each animal 


alth 


GLAS, NL. 


Winnipeg, Mar 


and even on each teat In some only 


one or two were present, while others 
Some had 


showed i dozen or more 


become confluent and formed ulcer 


ated patches, particularly at the base 
of the teats, 
inch in diameter to more than 
that These 


tremely sensitive to the touch. 


varving in size from an 
twice 
size, patches were eX 

The general condition of the animals 
did not appear abnormal, and milking, 
with the exception of being somewhat 
painful, could be carried on as usual 
The quantity vielded was about what 
would be expected from healthy ani- 
that all the 


recently 


mals. showed 
affected had 


procured from a dealer who had im- 


Enquiry 
animals heen 
ported them from a distant place, at 


which it was afterwards found that 


the same condition had prevailed 
The affected cows were quarantined 


for a period of a month, at the end of 


An Outbreak of Cowpox 


which the disease seemed to have run 
its course in those affected. No other 
cases since developed. 

The 


mild type; the pustules, when not dis- 


disease throughout was of a 


turbed, exuded freely, after which a 
crust formed over the part, varying in 
size from a quarter to half an inch in 
of 


The crust then dried up and 


diameter, an irregularly ovoid 
shape. 
fell off, leaving a pitted ulcer which 
soon healed. In the cases where con- 
fluence had taken place the conditions 
were a little aggravated but yielded 
readily to treatment, which consisted 
of wiping the teat with a weak solution 
of carbolic acid and allowing this to 
dry on the part. 

A verification of the diagnosis was 
s discovered that 


obtained when it wa 


Discu 


would 


Richmond, Va.): I 


e to K Lk or LD is whether he bel es 

Owl lent il WI i lla 
\ gre ny of the manufacturer ive ex 
s Lhe w that the cows from which Jen- 
tained his Virus were Cows that } ¢ been 
cidentally noculated with human smallpox, 
ind the y | e further expr ssed the view that 
true cowpox will not protect against human 


smallpox 


the departmental veterinarian had in 
some way inoculated himself Phe 
affection in his case ran through the 


various stages usually seen in a normal 


vaccination, only in a somewhat severe 
form. The first symptoms were a 
slight roughening and itching of th 


skin over the site of ino ulation, fol 


nd 


ulation 
pustulation which passed into ulcera 


lowed by papulation, vi 


tion with some destruction of tissue 
The to 
heal and left a depre ssed scar about an 


Considerabl 


uleer took two months 


some 


inch in diameter. 


stitutional disturbance was in evidence 
locally 
We were unable to ascertain the ori 

tion but could find 
no evidence of human smallpox in the 


ted 


and much pain and swelling 
l- 


nal source of infe: 


neighborhood from which the aff 


animals came 


ssion, 


Do m Dovuauas: I il I 
light that. | 

nallpox | t t af 
which these vs it 
whatever 

Dox Levy: Did 

ited ividual with t 

Doctor Do as: | itt tt 
further. When I get to Wi eg, | 
inoculate eter 
what will } 
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RURAL 


SANITATION AND 


DISEASE, 


HOOKWORM 


Dr. A. G. Fort, 
Georgia State Board of Tlealth. 


Health Officials Section of the American Public Health Association, Jacksonville, Fla. 
December 1, 1914. 
HE above-named subject has In the treatment of hookworm 


been presented to this Asso- 


other, at each meeting for a number of 


ciation, in one phase or an- 


The revelation made by inves- 
the Rocke- 


Commission through- 


vears, 
tigations conducted by 
feller Sanitary 
out the State Boards of Health, have 
impressed us with its general preva- 
lence throughout the southern states 
and other investigations show the same 
is true throughout the tropical and 
The 
paign conducted in Porto Rico more 
than the 


people in its eradication. 


sub-tropical countries. cam- 


demonstrated value to a 
Therefore, 
realizing the 


one public health factor, from 


greatest 
86 de- 


30 de- 


this disease as 
grees north of the equator, to 
grees south of same, I make no apology 
for presenting this same subject, or 
rather one phase of it, for your con- 

Many investigators 
the their 
the parasite causing the 
the 
method of infection and the patho- 
logical the 


presence of it in the human anatomy, 


sideration today. 


have presented result of 
of 


and 


st udies 


have demonstrated 


disease 


conditions produced by 


and primarily, one phase of its eradi- 


cation—prevention. I wish pre- 


sent to vou on this occasion, another 


phase of its eradication and preven- 


disease, thymol has been and is now 
the drug in most general use in the 
United States. 


7} to 60 grain doses, after preliminary 


This is given in from 


treatment, which varies according to 
the age, physical condition and sur- 
roundings of the patient. Finely pow- 
dered thymol in capsules is the method 
to 


give thymol in the evenings, others 


usually employed. Some _ prefer 
prefer to give the drug early in the 
morning. In the cases which I treated 
personally, prior to 1910, I used calo- 
mel in the afternoon, epsom salts in 
the evening, and at 5 a. m. the next day 
gave one half the dose of thymol and 
at 7 a. m. the remaining half of the 
dose and at 9 or 10, a dose of magnes- 
This method of treat- 
ment was fairly satisfactory, although 
often the 
patient and occasionally the thymol 
had no 

Dur- 


ing the first eighteen months of dis- 


ium sulphate. 


calomel times nauseated 
caused depressing effects. I 

fatalities in my personal work. 
pensary work in connection with the 
State Board of Health of Georgia and 
the Rockefeller Sanitary Commission, 
we gave more than 10,000 treatments, 
using thymol, and unfortunately had 
three fatalities, but 
differed from that which I used in that 


our treatment 


tion—treatment. This has been re- we gave no calomel on the day pre- 

ferred to in many articles, but no ceding the administration of the anthel- 

special preliminary treatment or an- mentic. The news ofa fatality spreads 

thelmentic adopted. much more rapidly than does the news 
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of the great benefit to the thousands 


treated with no untoward effects from 


the drug While the fault in two of 
these fatalities was readily traced to 
them, nevertheless, the fear of treat- 
ment spread in that section and hin- 
dered us greatly in our work. My 
attention was called to the use of 


hetanapthol in the treatment of hook- 
worm through “The Report on Ane- 
mia in Porto Rico” in which it quotes 
“By this 
ment, I have been able to expel in a 
500 to 1,000 


Bentley as follows: treat- 


number ot from 


cases 
worms,” so In my private practice I 
had thoroughly tried out this remedy in 
more than 200 cases and had found it, 
from clinical reports, as efficacious as 
thymol Not the 
efficacious but the poisonous effects 


are lacking. -o we 


only is drug as 


changed in our 
dispensary campaign from thymol to 
he tanapthol. Dock & Bass on Hook- 
the 


comparing the value 


Disease, page 225, gies 
table. 


of the two mentioned drugs: 


worm 


follow ing 


Per Centr or Toran NUMBER 
Worms EXPELLED. 
After 1 dose of thymol - 76.85 
After 1 dose of betanapthol 72.24 
\fter 2 doses of thymol 90.17 
After 2 doses of betanapthol 88.12 
After 3 doses of thymol 95.28 
After 3 doses of betanapthol. .. 93.67 
After 4 doses of thymol........ 96.57 
After 4 doses of betanapthol... 96.47 


We knew that the relative efficiency 
of these two drugs, given as they rec- 
ommended, was practically the same. 
These 


betanapthol in one half the quantity 


gentlemen administered their 


Disease L039 
as their thymol, but in our work we 
have administered betanapthol in the 
same quantity as we did thymol—-from 
7} to 60 grains. While we 

definite figures, it is to sup 
that if the table holds 


true, in giving one-half dose betanap 


have no 
natural 
pose above 
thol, it would be slightly changed in 
favor of betanapthol in giving an equal 
quantity. The preliminary treatment 
followed is identically the same as that 
given for thvmol and the precautions as 
to the use of alcohol, oils and fats are 
We have found that there 


is less complaint of nausea, vomiting 


the same. 


and dizziness on the part of the patient 
when this treatment is used than when 
thymol is used, and a larger per cent 
their third and 
fourth treatments than returned when 
This line of treat 
ment has been used more than 50,000 


return for second. 


thymol was used. 


times, and while we have had a few 


suffering a slight amount of depres 
sion, we have as vet had no fatalities 
Taking these things into consideration, 
we believe betanapthol preferable to 
thymol. 

Oil of eucalyptus has been men 
tioned, but its relative value is lacking 
as compared to the two drugs men 
tioned. 

I have never used male fern in treat 
ment of hookworm, but have in many 
instances used it for hymenolepus nana 
and other tapes. One who has ever 
administered thymol or betanapthol 
and male fern, will utilize either of the 
first two in preference to the last. 
the 1915, my 
attention was called by Doctor Dorsey 
of the city of Atlanta to the following 
the Journal of the 


During summer of 


extract found in 
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{merican Medical Association, 
706, March, 1915 

Hookworm 
ner and Vervoort state that 
practice in Deli in the last 15 years, 


page 
“Oil of Chenopo- 
Schuff- 
in their 


dium in Disease 


they have found uncinariasis extraor- 
the last 8 


have been giving oil of 


dinarily prevalent. In 
months they 
chenopodium a thorough trial in 1,457 
cases, comparing the efficacy with that 
of thymol, napthol and other vermi- 
fuves ( ompared with eucalyptus oil 


with aco eflicient of $8, napthol with 


6S and thy mol with 83, oil of chenopo- 


dium surpassed them all with 91. An- 
other great advantage is that it expels 
ascarides with the hookworms, thus 


impressing the minds of the patients 


than when the insignifi- 


hookworms alone are expelled. 


much more 
cant 
It is also comparatively pleasant to 
take.” The therapeutics of oil of 
chenopodium was then investigated, 
and I found that it had been used with 
success through a long period of time 
for ascarides and that it is considered 
practically free from dangerous effects, 
and as ascarides quite frequently occur 
in connection with hookworm infec- 
decided to try it in a 
selected Doctor Dorsey also 
called my that 


‘neutral mineral oil is not absorbed in 


tion, we few 


cases. 

attention to the fact 
the alimentary tract, and suggested 
that if oil of chenopodium was given 
with neutral mineral oil we would 
reach a larger number of parasites than 
by giving the chenopodium undiluted. 
We gave jt a trial, and in February of 
this year I received a report which was 
not complete but led me to believe that 
this drug was worthy of further con- 
sideration. ‘This report was from Doc- 
tor Wood and read as follows: 


(merican Journal of Public Health 


“and dizzy. 


Ga., Feb. 23, 1914. 

“With reference to my investiga- 
tions with oil of chenopodium in the 
treatment of hookworm disease. [| 
wish to first state that the conditions 
under which these cases were treated 
were by no means ideal and clinical, 
for the physiological effects upon the 
patients could not be noted person- 
ally, information being secured through 
attendants upon the cases or the pa- 
tients themselves. My report is there- 
fore of necessity far from perfect and 
only preliminary. At the - 2 
The first half or 25 


wormseed, 


found 51 cases. 
of these were given 
with an ounce of liquid alboline in two 
doses. 

“Eat no breakfast; at 5 a. 
half the medicine; at 6 a. m. take other 
half of the medicine; at 7 a. m. take 


m. take 


dose salts. 
“The 
of these were somewhat nauseated and 
weakened. Nineteen 
ined 2 weeks later, 16 negative and 3 
The then 
treated with betanapthol in the usual 


reported that a few 


were reexam- 


positive. other 26 were 
doses and salts the afternoon before. 

“Eat no supper; eat no breakfast; 
take half the medicine at 5 a. m.; take 
the other half at 7 a. m; take dose salts 
at 9 a. m.” 

Upon inquiry, I was informed the 
last treatment made more of them sick 
than the first, not nauseated, but weak 
Eighteen of these were 
examined later with only 9 negative 


But 


were secured from either set, as speci- 


and 9 positive. few parasites 
mens contained much débris and were 
poorly cared for. All were given oil of 
chenopodium the 


and nausea was reported in several 


second treatment 


Rural Sanitation and Hookworm 


At the I treated 
about 20 cases, some with betanapthol, 
the 
much as 50 or 60 mir. were given in 


small be VS. 


others with chenopodium. As 


castor oil with marked depression, 
nausea and some vomiting. Large 


doses with alboline were tried, which 
still produced some vomiting and a 
feeling of intoxication, then depression, 
More the 


wormseed cases than from the beta- 


worms were secured from 


napthol cases. Some took both treat- 
ments. All of them much preferred 
the wormseed. The doctor in charge 
of these patients stated that when 
small doses were given the latter was 
far more pleasant to the patient and 
more effective as a vermifuge. 

With other cases various methods 
were tried. Some had alboline, some 
olive oil and some no 


All Cases 


treated with castor oil were nauseated 


castor oil, some 
oil with the chenopodium. 
and depressed. Some taking olive oil 
were nauseated, and some were notsick. 
Only afew taking alboline experienced 
depression or nausea. Those taking ho 
oil were not sick but treatment appar- 
About 10 


whose fourth and fifth treatment was 


ently not effective. cases 
chenopodium reported more parasites 
than with any other former treatment. 
It seems, therefore, that 15 to 20 min. 
doses in alboline is the best method of 
administration, and is preferable to 
betanapthol or thymol because it is 
safe and effective. 

Further report in June 1914 from 
Doctor Wood shows oil of chenopo- 
dium 


effects. 


to produce practically no ill 
the fol- 


lowing report from still another county 


Later. we received 


in Georgia: 
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Report on Orn or WormMsSEED 


I Reéxar 
First 146 72 18 or 25 
Second 54 1) 10 or 25 
Third. . Sl 10 S or SO 


Since studying the use of this drug, 
I find that it is used in Sumatra for 
hookworm disease Dr. Wickliffe Rose 
of the Health 


mission writes that the following pre 


International Com 
scription is used by the physicians in 


that country. 


1. Drug used, oil of chenopodium. 
2. Milk diet for one 
3. Min. 7 at 6 a. m 


day 
oil of ¢ henopo 
dium). 

$. Min. 7 

5. Min. 7 at 8 a. m 

6. Castor oil at 11 a.m 


at 7 a. m 


Doctor Guthrie of the Johns Hop 
kins Hospital calls attention to a case 
which was re ported brie fly bv Doctor 
Levy, a member of the hospital staff, 
of a patient who had hookworm infe 
tion which was resistant to thymol 
but which yielded readily to chenopo- 
He states that during the past 
America, he 
had opportunity to test the efhicacy of 
the drug. He both the 


Old and the New World type. The 


dium. 


summer, while in Central 


eli ountered 


method of administration was as 
follows: 

First day—5 p. m., Epsom salts. o7 
1: liquid diet begun 

Second day—5 p. m., Epsom salt 


oz. 1; liquid diet 

Third day—6 a. m., 
dium, min. XVI in capsule; 8 a. m., 
oil of chenopodium, min. XVI in cap- 


oil Ot ¢ henopodium, min, 


oil ol che nopo 


sule; 10 a. m.., 


XVI in capsule; 12 a. m. castor oil, oz. 


4 

| 


The 


XLV: 
third dav until 


hloroform, min noth- 


1, plus 
to eat treatment 


ompl ted 


Ile gives his conclusions as follows 
| Phe treatment was well borne: no 
ill effects were noted und no complaints 


ors tive dis omitort were eli ited 


ireful que stroning 


2. The 
both the 
ions. It 
peated, but it 


was successful in 
New World infte- 
had to be re- 
failed 


 ¢ liminate some worms or to reduce 


treatment 
Old and 
sometimes 
practically never 
the number of eggs in the stool 
It 


thvmol had been tried, sometimes re- 


succeeded in cases in which 
peatedly, and had failed. 

t. When given in parallel series to 
patients as thes came, the chen- 
opodium seemed much more efficient 
than thymol 

5. The drug ts also very efficient for 
ascaris, somewhat less so for whip- 
stool of 
I do not 


per- 


worm, and often clears the 
Strongloides intestinalis, but 


believe 


manent eradication has been effet ted. 


that in such instances a 

Inasmuch as the supply of thymol 
and betanapthol is now very limited, 
and the price of both drugs quite high, 
the fact that the 


report from many show that this drug 


and also in view of 
efficacious, and practically non-toxic, 
] consider it well worthy ol your con- 
with the 
That 


it is slightly toxic is shown by the fol- 


sick ration in connection 


treatment of hookworm disease 


lowing *Tookworm Disease, ot 
( hie nopodium,”’ by NMiurrah Galt ot- 
ter “'Toxicologically, a search of the 


Index Catalogue and the Index Medi- 
us revealed but 12 published 


wort seed oil in 


of 


po by some- 


\(merican Journal of Public Health 


the first having 
been published in 1852 and the last in 
1908. Of these 
The report of one of the fatal cases is 


cited by Wood. 


‘It is plain that the wormseed 


thing over 50 vears, 


cases 8 were fatal 
with the added com 
ment 
was not the direct immediate cause of 
all these the fatal 
result.” All of the reported 


however, show a certain general sim- 


S\ mptoms or ol 


Cases 


ilarity, indicating that the toxic action 
is exerted particularly upon the central 
nervous system Salant, in a prelimi 
nary report of his studies on the phar 
macology of this oil, notes the possi 
bility of cumulative action, indicated 
by the fact that non-toxic doses, when 
repeated in a day or two, were fatal in 
the rabbit. 


poisoning the dose 


In the reported Cases of 
appears to have 
been excessive, and in some cases, re 
that 

does not 


ondary 


peated. Bruning asserts when 


properly used this remedy 


cause any unpleasant ser 
tions, an experience confirmed by that 
of subsequent workers.” 

Dr. Chas. Waddell Stiles has called 
my attention to the fact that he finds 
reference to a fatal case in a child 38 
vears old in a dose of 4 dram of chen 


Wilcox in his Materia Med 
ica & The rapeutics refers possibly to 


opodium. 


the same case 

This discussion of the treatment of 
hookworm is presented to vou from the 
standpoint of a man on the firing line 
in the campaign leading to the eradieca 
We have in a few 


apsules, and 


tion of this malady. 
of our cases used gelatin 
to our sorrow, as we find, as reported to 
me by Doctor Holton of Grady Hospi 
tal, who has given two treatments, us 


ing gelatin-coated capsules, that these 
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capsules passed through the alimen- 


tary tract intact. We believe that in 


this drug we are made independent of 


chemical products from other coun- 
tries, and are looking forward to the 
time when,.in the heavily infected areas 


of our state, instead of giving spring 


Disease LO4S 


tonics in the orm of some pro 


prietar) or patent medicine, the good 
mothers will find it more beneficial and 
equally as safe to give a decoction or 
of the “Old Jerusalem Oak,”’ 
an ever-present plant in all rural s 
tions of the United States. 


infusio! 


A STANDARD CERTIFICATE OF BIRTH. 


W. A. Piecker, M. D., 
State Re gistrar of Vital Statistics, Richmond, Va. 


Read before the Vital Statistics Section, Am 


ATISFACTORY blanks consti- 
tute an important element in se- 
curing prompt reports of births 

and deaths and full replies to all in- 
quiries. In the beginning of the work 
of the Virginia Bureau of Vital Sta- 
tistics, for lack of both time and expe- 
rience, we adopted various forms in use 
by other states, feeling assured, at the 
time, that they were not perfect. 

We began immediately, as experience 
dictated, to study carefully every form 
in use by us, and to keep notes of such 
changes as suggested themselves, for 
use In preparing the second lot. In 
one or two instances only have no 
material changes been made with the 
second order. 

lhe essential points which we have 
kept before us have been: 

Simplicity in wording, considering 
in all cases the lowest, rather than the 
highest educational attainment of those 
who are to make use of them. 

\ttractiveness and convenience in 
arrangement, spacing, and print. 

» Durability in the permanent birth 
and death blanks, with lightness of 
weight as far as consistent with con- 
veniences of use. ‘This latter point is 
a matter of importance when the post- 
age on tons of supplies going and com- 
ing is considered. This end has been 
secured by the use of light paper, and 
by reduction in size, In some cases. 

\ new feature, since the extension 


of the par el post privileges to printed 


matter, is the binding or at least pad- 
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ding of blanks, to secure their accep- 
tance at book rates. The birth and 
death blanks overshadow all others in 
importance. ‘They are permanent and 
must be on good quality of bond paper. 
They are to be mailed in large numbers 
and must be of light weight. 

A more potent reason, however, for 
the use of thin paper is the question of 
shelf space which the certificates must 
permanently occupy when bound and 
filed, at an ever increasing rate. In 
the questions of size and general style 
and appearance, the present accepted 
standard death and birth certificates 
scarcely admit of improvement, when 
the amount of necessary printing and 
writing upon them are considered. 

As to the actual information sought, 
we believe there is but little room for 
advantageous change. The only im- 
provement we are able to offer in the 
death blank, is as to the numbering 
spaces, which will be brought out in 
the consideration of the birth certifi- 
cate. 

My experience of some years, as 
county health officer and registrar of 
vital statistics, where I was in direct 
contact with midwives and physicians, 
together with the added experience as 
state registrar, convinces me that the 
present birth certificate will admit of 
many improvements, as I wish to show 
in detail, and to demonstrate by com- 
parison of our present Virginia form 
with that in general use, as recom- 
mended by this body (The American 


= | 
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Public Health Association) and the 
United States Bureau of the Census. 
In size, general appearance and ac- 
tual information sought for, no change 
is proposed. The apparently slight 
changes recommended, however, ex- 
perience shows to be of immense im- 
portance in securing complete and 


correct information from our eight 


thousand ignorant midwives, most of 


them negroes, absolutely devoid of 
education and power of reasoning. 

1. The first improvement, which we 
do not claim as our suggestion, is in 
the numbering of the questions. This 
is of great importance when attention 
is to be called by individual corre- 
spondence or in a general way to par- 
ticular points. At present, we are 
emphasizing through circular letters 
and print, the importance of correctly 
answering questions six and _ nine, 
which relate to legitimacy and the 
mailing address of the parents. 

2. To protect our own space for file 
numbers from local registrars, we have 
clearly indicated by boxing the space 
and by direct admonition, that it is 
for “State Registrar only.” At the 
same time, we point out to them by an 
underline, the space that is reserved 
for their serial registered numbers. 
This arrangement, at the same time, 
throws the heading of the certificate to 
the center, thus giving the top of the 
blank a more balanced appearance. 

38. We have discarded one of the 
Registration District No. spaces, in- 
tended for use when the registrar has 
We found 
that no feature of our first form, which 


two registration districts. 


we adopted from other states, was 


more generally misunderstood, or 


called for more patient explanation to 


literally hundreds of local registrars, 
than those perplexing spaces 

t. In question l, as to place, we 
simply changed the word “Township” 
to our term “District,” and substi- 
tuted “Incorporated town of” for 
“Village of,” to suit our needs. Those 
flexible changes, of course, can be 
made as required. An underline note, 
requesting the name of hospital or 
institution, rather than the street and 
number, brings more accurate infor- 
mation as to the place of birth. 

5. The need for the term “Boy or 
Girl,” instead of “Sex,” was made 
apparent to me when remonstrating 
with a colored midwife for always 
omitting the answer to that essential 
question. When I discovered that 
she did not know the meaning of the 
word ser, | endeavored to make it 
plain by telling her that we wished to 
know whether the child was male or 
female. Her puzzled look still pro ed 


that my language was not sufliciently 


simple I then asked, in reference to 
the certificate in hand, “Was the child 
a boy or a girl?” The question 
brought a ready response, and that be 


came the accepted form for the ques 
tion as to sex. 

6. Questions 4 and 5, of this old 
form, have been the greatest stumb 
ling block for midwives, physicians 
and local registrars, seeming to be 
equally puzzling to all classes. Many 
of our old certificates contain the word 
“Other,” in answer to question 4, to 
inform us that the child was neither 
twin, triplet nor yet quadruplet. We, 
therefore, ask only whether the child 
is one of twins or triplets, taking 
chances on getting the information in 


rare quadruple or other births. Our 


Td 
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é uuble, however, was to prevent 
‘ sertion of the nswers to ques- 
20 and 21 those space The 
‘ on of the ra { trip- 
et thee pl e of the, to the mid 
nknow ord, “plural,” has 
bye one | but « en our mar 
inal attempt at explaining the purpose 
of questior tand 5 have not met with 
entire succe n always securing proper 
nswers to those questions 


ende 1 ored Iso to make 


ore clear the desire for the use of a 


eparate report for each child in plural 


births, bv rewording the marginal in- 


structions and substitutin the word 


*blank,”’ 


understood for 


easily 


“return.” We = are 


seems more 


hie h 


till getting some twin births reported 
blank, 


cs and local re 


mud 


il] not read 


on one hecause dor tors, 


gistrars W 


the marginal instructions, and hope 
only hy COnLIMUOUS correspondence 
and advertisement to impress upon 


all that 


report of 


such certificates constitute a 


birt! he loss of 


neither 


fiftv cents in fees is our strongest aid 
In impre ssing the point upon the local 
registrars, al least 

S The hundreds of blank spa es and 
irrelevant answers to question 6 in our 
old certificates, demonstrates that the 
term, “Legitimate” is entirely in 
comprelhe nsible to the tmfantile 1 
tellects of our host of granmies, who 


hold in their dirt F den har ds the lives 


of tl nds of mothers and infants 


While we are vettu 


substitution of the 


LOUS 
more re 
plies since the 
question, “Are parents married ” vel 
I am satisfied that our sisters in black 
still consider that matter one of minor 
importance, either way. 


9. The 


nen who imagine 


Journal of Public Health 


so busy they they cannot take time to 
write the name of the month, we find 
are very apt to give the wrong figure 
when the \ endeavor to number rather 
it, in writing the date. We, 


than 


therefore, in question 7, ask for the 
name of month, and follow up the re- 
quest in a short set of rules for local 
registrars on the monthly report cards. 

10. The Virginia Health Depart- 
ment desires to mail a bulletin on the 
care of the child to the parents of ea h 
Our Bu 


reau also sends a pink birth card,” 


legitimate infant reported. 


announcing that “the birth of a son is 
properly recorded in the Archives of 
the State.” and a blue card, if the child 
is a daughter These can be sent only 
when the mailing address of the father 
is given In question 9. ‘They are sent 


to those parents, also who are 


only 
stated positively to be married, in 


question 6 In the early months of 
our work, from ten to ninety per cent 
rece. the 


lack of 


by counties. could not 


bulletin or card, because ol 


accurate information as to legitimacy 
and mailing address. The inquiry as 
to reside nce, 


in the accepted standard 


form, usually secures the street ad- 


dress in cities, but is apt to be an- 


the ( ounty or 


We, heref« re, 


swered by the name of 


state in rural sections. 


ask for the tofhice, which in the 
country is a more generally under- 
stood term than tiling address, and 
are now rarely failing to receive a 
correct answer. consider the 


two 


those 


most important 


form of 
and 9, tl 


of our recommendations. 


changed ques- 


tions, 6 


11. Formerly, in answer to the in- 
numerous re- 


‘**bhlond,”’ 


quiry as to color. we got 


such as “brunette,” 


plies, 


| 


Standard Certificate of Birth 1047 


“light skinned,” “‘dark,” ete. The 
change to Color or Race, in questions 
10 and 16, are preventing many re- 
plies of that character. Lam not sure, 
however, that the word, “race,” is 
sufficiently well understood, but with 
the joint use of the two terms, results 
are satisfactory. We thus learn also 
as to Indian, Japanese, Chinese, ete. 

12. Question 14, in which the old 
form, which asks for the mother’s “full 
maiden name,” seems perfectly clear 
and simple. Experience teaches us, 
however, that in a large per cent. of 
replies the mother’s given name, to- 
vether with her marriage name, are 
given. We now ask in clearer terms 
for her “‘Name before marriage,’ and 
are failing in fewer cases to get the de- 
sired information, which in the future 
may be an important part of the 
record. 

13. The next change occurs in ques- 
tion 21, and serves to make clear that 
we desire the birth being reported to 
he included in the number of the 
mother’s living children. The change 
is simply a continuation of the form as 
given in question 20, but the sentences 
are printed as two lines, instead of one, 
each, owing to increased length 

14. In question 22 our underlined 
note serves to make clearer the mean- 
ing as to the hour a. m. or p.m. 

15. Many local registrars and others 
make out certificates for illiterate mid 
wives and sign their names without 
explanation, though they may be 
present. ‘To make the signature legal, 
we have introduced the new space 26 
for the local registrar, or other person, 
to sign in, as witness to the midwife’s 
mark, which we ask for. This addi- 


tional line necessitates a rearrange- 


ment of questions 24 and 25, by placing 
them on the same line. I consider 
this an important change. both from its 
possible legal bearing and to impress 
upon local registrars that the sup 
posed signatures of others are not to be 
lightly affixed to certificates 

16. Our change of the explanatory 
note from its former position to that 
of a foot-note, renders the certificate 
less crowded, and brings the note 
itself out more prominently. It also 
permits us space to answer a question 
frequently asked, as to the period of 
utero-gestation, to be onsidered 
worthy a report. ‘That of five months 
seems to have become by usage the 
accepted period 

We believe that our definition of a 
still-birth is more positive for the 
midwife than that on the accepted 
form. We say, “If a child breathes 
even once, it must not be reported as 
stillborn.” The physician who de 
tects a heart-beat is not prevented 
from considering the child a living 
birth, even though he sees no respira 
tory effort, while the midwife will 
never go further than to observe, as to 
respiration. 

The space left vacant by change of 
location of the foot-note may be used 
for another question, if any city or 
state desires to ask, as to le use ol 
nitrate of silver, educational attain- 
ments of parents, ete. 

To prevent the writing of 
named,” “baby not named,” ete., in 
q iestion 2, instead of the name, thus 
making it difficult afterwards to fill in 
the name from a suppl mental repo 
an underline note might be included 
as follows: “If the child is not named, 


leave this space blank for future 
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THE ACTION OF CERTAIN BACTERIA ON THE NITROG- 
ENOUS MATERIAL OF SEWAGE. 


(; 

n Pre Medi 
bio-chemical work which 
has been done on sewage in 
the past has been confined 
almost entirely to the changes taking 
place in the various forms of filter beds 
in use at the present time While we 


have considerable information concern- 
ing the bacterial action in the filter bed, 
this the 
state. 


What little we know is the mass accion 


oul knowledge ol action in 


tank is in a more chaotic 


pul 


of all of those organisms, bacterial and 


otherw ise, W hi h play a role in he prep 


aration of sewage for further treac- 


ment 


which must be considered as a prelim- 


primary object of this paper, 


inary work, was to determine what 
the individual spor ies of bacteria do 


chemically when allowed to act on 


sewage In pure cultures or symbioti- 
cally It was hoped that something 
could be shown which would justify us 
in attempting to control the bacterial 
flora in large masses of sewage under 
It was expected that the 


results would enable us to say what we 


treatment. 


might expect if certain groups or 


sper ies of bacteria proved to be present 
in predominant numbers 

It is reasonable to assume that mere 
numbers of microérganisms do not 
guarantee any definite chemical action. 
It is only when certain groups or species 
are predominant that a definite chemi- 


cal change may be predicted or ex- 


* Fuller: Sewage Disposal, page 47. 


ine and ne, 


M. D., 


Hlar ard Medi ai we hool 


\ J Fia., D 


per ted Ac the present time we can 
make no prediction of this kind, he- 
cause it is not known what group O1 


groups of bacteria are responsible for 
those changes which are accepted as 
desirable. 

In the past, work on putrefaction 
and decomposition has been confined 
largely to the study of the nitrogenous 
although 


other cycles, which as Fuller* 


material, there are certain 
points 
out must be quite as carefully studied 
In conformity with past work along 
this line, it was decided to study th 
nitrogen cycle in relation to the changes 
taking place in the septic tank rather 
than the filter bed. 

Clark ¢ in his report on a somewhat 
the 


Lawrence Experiment Station in Mass- 


similar investigation done atl 


achusetts, points out that there ar 
five lines of action, as putrela tion. 
nitrogen 


Whik 


undoubtedly all fiveof the processes go 


nitrification, denitrification, 


liberation and nitrogen fixation. 


on simultaneously, the process which 


predominates depends entirely upon 
conditions present. Hlis work was 
done in connection with the nitrifi- 


cation in filter beds, but it is reasonable 
to suppose that the same thing would 
hold true for septic tanks, except that 
the conditions are such, usually, that 
the putretac tive action is more likely 
to predominate, especially in the one 


story type of tank. 


+ Clark: Report of the Mass. State Board of Health, 1904, page 244 
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At the beginning of the work it was 
assumed that the ideal change in com- 
position would bean increase in the free 
ammonia content, and a correspond- 
ing decrease in those decomposition 
products represented by the organic 
nitrogen, with little or no change in 
either the nitrites or nitrates should 
any be present. In order to bring 
about a conservation of the higher 
oxidation products of nitrogen, it is 
essential that sufficient oxygen be 
present so that the microérganism is 
not forced to reduce these substances 
to support life. I believe that at the 
present time it is considered wise to 
have as much residual oxygen as pos- 
sible in the septic tank. I found, as I 
will point out later, that the action of 
certain bacteria, in fact nearly all of 
the particular species studied, was much 
more dependable under aérobic than 


anaérobic conditions. 


Meruops. 

The methods may be criticised be- 
cause it is impossible to simulate 
natural conditions in a_ laboratory 
experiment on a small scale. 

In order to use sewage as a culture 
medium it is necessary to sterilize it, 
and any method of sterilization changes 
the chemical composition of the sam- 
ple. It is therefore necessary to 
select that method which produces the 
minimum change 

Chemical methods are naturally out 
of the question, because of their in- 
effectiveness in bringing about com- 
plete sterility without a great excess of 
the chemical, which would have an in- 
hibiting action on the bacteria sub- 
sequently added. This incomplete 


sterilization by chemical means has 
been shown by Lederer and Hommon * 
in their paper before this association 
at the meeting of 1910 

If the gross solid material is filtered 
out, the sewage can be sterilized by 
heat, prac tically without affecting the 
chemical composition 

While there is a difference in com- 
position between the  unsterilized 
and sterilized sewage, the differences 
in the flasks of sterilized sewage made 
up from the same large sample are so 
slight as to be negligible. 

The sample of sewage was filtered 
through cotton to remove the gross 
solid material, made up into liter lots 
and sterilized at 120° ¢ 


pressure) in the autoclave for 45 min- 


15 pounds 


utes. ‘Two sets of flasks were made up 
at a time for each series, one set was 
treated with paraffin oil to give 
ana@robic conditions: the other set 
was left without the oil to favor aérobic 
conditions. In each set there was one 
flask which acted as a control. The 
changes in those flasks which were 
inoculated with bacteria were measured 
against this control, after making 
allowances for the difference in compo- 
sition and errors in the methods. 

In connection with the dissolved 
oxygen content, the preliminary work 
brought out several interesting facts. 
It was found that the heat of sterili- 
zation would in itself drive off the 
greater amount of dissolved oxygen, 
and that the flasks which were not 
treated with paraffin oil would pick up 
oxygen rapidly, even at the tempera- 
ture of the incubator, 37.5° C. On the 
other hand, those which had been 
treated with paraffin oil continually 


* Lederer and Hommon; Jour. Am. Public Health Association, Vol. 1, (New Series). 1911, p. 267. 
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lost what little dissolved oxygen there 
was left ‘There is no doubt but that 
the unsaturated hydrocarbons of the 
oil extracted the dissolved oxvgen, and 
did it so rapidly that at the end of 
twenty-four hours there was, for all 
practical purposes, none left 

The flasks were inoculated twenty 
four hours after sterilization with one 
ec. of a twenty-four hour bouillon 
culture of the bacteria to be studied, 
and incubated at 37.5° Cy for twenty- 
four hours. ‘They were then analyzed 
for free ammonia, organic nitrogen, 
nitrites and nitrates according to the 
Standard Methods for Sewage Analy- 
sis. 

PEWAGE, 

The sewage was obtained from the 
Ward Street Pumping Station of the 
Metropolitin System of Boston, and 
was tvpical of an average domestic 
sewage. The district served by this 
pumping station is mainly residential, 
there was probably a small amount of 
manufacturing wastes and some storm 
water Care was taken to obtain the 
samples at the same time of day, so 
that the sewage would have a similar 


composition throughout the work. 


BACTERIA 
* The bacteria chosen for the work 
were not isolated from the sewage it- 
self It was thought better to use 
bacteria of known stock, typical of 
those groups which are normally found 
in sewage For this reason, B. coli 
communis; B. cloace; B. pyocyaneus; 
B. proteus vulgarus, B. mesentericus 
ruber and B. subtilis were selected. 


All of these have either been re} orted 


as having been isolated from or are 


representative of groups normally 
occurring In sewage. 

The bio-chemistry of these bacteria, 
when grown on artificial media, shows 
that they possess characteristics which, 
theoretically, at least, should be of 
value in breaking down a complex 
organic substance such as sewage 
The only exception to this statement 
is possibly the power of B. coli to 
reduce nitrates. It will also be re 
called that all of them are facultative 
anaérobes 

The action of the bacteria whe 
grown symbiotically brought out two 
very interesting points. One was th 
behavior of B. coli. Invariably in 
the anaérobic flasks it was completel 
overgrown in the twenty-four hour 
period, Under aérobic conditions it 
overgrew 1. pyocyaneus, but was over 
grown by the other bacteria 

The other fact was that B. proteus 
vulgarus and B. subtilis overgrew the 
other bacteria in the proportion ol 
three to one under all conditions 
When these two were grown together 
they about balanced each other ai th 


end of the twenty-four hour period 


Tue Action or Pure CvuLtures 

The action of pure cultures was 
studied under two conditions § of 
temperature, at $37.5° C. and at room 
temperature. A summary of the re 
sults follow 

B. coli—TVhere was a marked ten- 
dency to decrease the nitrites and 
nitrates, with a very decided decrease 
in the organic nitrogen. This was 
more marked in the ana@robic than the 
a@robic flasks, and was much more 


vigorous at 37 There was very 


. 


Action of Certain 
little action on the free ammonia, the 
general tendency being to decrease it. 

It was noted that the correction for 
the amount of organic nitrogen added 
to the samy les in the bouillon, tended 
to give, in all of the experiments, a 
of the 


This was studied in the hope that some 


reduction organic nitrogen. 
intermediate decom] osition products 
he to for it. 


At the presenc time I am unable to 


might found account 
explain it in any other way than that 
the tend to 


give results too low, and that possibly 


standard methods may 
some of the nitrogen is liberated. 

cloaca. In 
that this micro6rganism did not 
materially differ from B. The 


vreatest action was on the nitrites and 


general it may be 
said 


nicrates, which were decreased mark- 
edly in both the anaérobic and aérobic 
flasks. 


tendency 


‘| here was also al decided 


to decrease the amount of 
This was not constant. 
At 37.5° C. the 

At times the ni- 


trites and nitrates were increased and 


free ammonia. 
B. py cyaneus, 


action was irregular. 


under apparently the same conditions 
they were decreased. The same holds 
true for the free ammonia and organic 
There 


dicate that the oxygen content of the 


nitrogen. was nothing to in- 
samples had any effect on the action, 

At room temperature the action on 
the free ammonia and organic nitrogen 
had the same irregular tendencies that 
were noted above. 

This irregularity was also noted in 
the aérobic flasks in connection with 
the In the 


anaérobic flasks the nitrates were de- 


nitrites and_ nitrates. 


creased with an increase in the nitrites. 


Bacteria on 
This in revise and cle reas nearly 
balanced 

B prote is vulgarus This also showed 


a marked irregularity in its action at 


$7.5 ~ At room temperature the 
action was more constant, the free 
ammonia being increased with a cor 
responding decreas in the organic 
nitrogen The nitrates were increased 
with a orresponding decrease in the 
nitrites This activity was more 
marked in the anaécrobie than in the 


aérobir flasks, and I believe that with 


this microGrganism, better results can 
or nearly 


he obtained under robi 


conditions. than where the 


is relatively high 


anaérobie 


oxvgen content 

B ericus This has 
nearly the same characteristics as the 
previous microdrganism, the action 
being irregular in the experiments 


conducted at 5 ( while even those 


at room temperature were more con 


stant, esper under anaérobi on 
ditions At the lower temperature the 
nad the or- 


The 


in the majority of the ex 


fre S ammonia was ine rease di: 


ganic nitrogen was decreased 


nitrites were, 
periments, increased, with no changes in 
conditior ~ 


the nitrates. Under aérobi 


at room temperature, both the nitrites 


and nitrates were increased, while the 


organic nitrogen was decreased. These 


changes did not balance. leaving a 
large defi it in the organ) nitrogen 
which has not been satisfactoril i 


counted for. 
B. subtilis 


really 


‘| his mi roorganism 
These 


onditions and 


consistent results were 
obtained under aérobic 
confined themselves to the free ammo- 


und There 


was in all of in- 


the organic nitrogen. 


the 


nia 


experin ents an 


| — 


with a 
that 


This ac tivity 


the free “ummonia 


ani nitrogen 


halan¢ ed it 


the or: 


amounting 


a 
to uch s eight parts per million 
it oS ( and two parts per million 
it room temperature In regard to 
the nitrit | trate he tendene 
vas! e often to decrease than to in- 
re Lhe tion was not on- 

tan 

‘ litions the ac- 
the bacteria s regular at 
‘ ( both the res monia and 
nitrogen being decidedly de- 
reased with an increase in the nitrites 
ind trates, the latter being very 
decided \t room temperature the 
veto is not so marked and in general 


followed that of the aérobic conditions, 


showin an merease 1 the tree am- 


the organic 


results which were ob- 


rom the 
believe that this mi 


tha 
i¢ eTriLire 


roorgcan- 
group ol allied 
ill bear much careful study 
their relation to the bacterial proc- 


m the purification ol sewage 


Pur Action 
| ha alread, 


svmibioti erowth 


IN SYMBIOTIC GROWTH 
pointed out that in 
B oli Was 


the anaérobic 


ple ly in 
flasks. and was overgrown by all of the 


bacteria in the a@robic flasks, with the 


exception of B. pyoeyaneus. Also 
that B. subtilis and B. proteus \ 
the other both 
flasks. When grown together 
they about balanced each other. 
Chemically the fact that the action 
ery closely followed the predominat- 


ulgarus 
overgrew bacteria in 


ts ol 
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ing bacteria was extremel\ interesting. 
The as [ 
will point out later, very different in 
the 
the 
was particularly 
subtilis and B 


other bacteria 


action was in certain cases, 


and anaérobic flasks with 
This 
noticeable when B. 


oli were 


acrTOoODIC 


same bacteria difference 


grown with 
Although the action of the svmbiant 
the 


incubation was in some cases e 


time of 
identhy 
predominating bacte- 
This 


than 


was at times apparent, 
too short for the 
ria to manifest itself chemically . 
ident 
two bacteria were 
flask. In these 


noted that B. coli dropped out of sight 


was plainly e& where more 
inoculated into one 
ases also it is to be 
in twenty-four hours in both sets of 
flasks. In those flasks where all of the 
bacteria were grown together the over- 
growth of B. proteus vulgarus and B 
subtilis was apparent, but it was not 
sufficient to markedly affect the chemi 
cal results. 

A summary of the results follow: 

B. coli and B. cloaca—lI have 
pointed out previously that these two 
action 


organisms have almost the same 


on The results when crown 

together are quite different from what 
i 

the 


Ilere the free ammonia 


might be expected, especially in 
aérobic flasks 
a corresponding 
The 
No 
changes were noted in the nitrate con- 
tent. 


coli was a de 


was increased with 


decrease in the organic nitrogen 


nitrites were also decreased. 
Apparently the presence of B. 
ided advantage in the 
early part of the incubation period, 


since it was greatly overgrown in 
twenty-four hours. 


The 
flasks 


anaérobiec 


the 


much 


overgrowth in 


was probably quicker 
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flasks, 


The chemical 


aérobic and 


than in the 


much more complete. 


was 


changes noted in this set of flasks are 

those of a pure culture of B. cloace. 

The only exception being that neither 

the nitrites or nitrates were attacked. 
B. coli and B. ruber. 

The changes here 

entirely to Lb. 


especially in the 


mesente ricus 
are those due almost 
mesentericus ruber, 
anaé@robic flasks. 


In the a@robic flasks the small num- 


ber of B. coli present affected the 
results so that they were very ir- 
regular. 

B. coli and pyocyaneus.—In 


spite of the fact that B. coli overgrew 
B. pyocyaneus there were no changes 
could be attributed to either 
microédrganism. Evidently B. coli es- 
tablished itself so late in the incuba- 
little 


which 


tion pe riod that the chemical 


effect it might have had was not ap- 
parent. 
B. ¢ und B. proteus vulgarus. In 


pure culture both of these bacteria had 
a slight and irregular chemical action: 
however, when grown symbiotically 
the changes in composition were regu- 
lar and consistent. Under both aéro- 
bic and anaérobic conditions there was 


an increase in the free ammonia and a 


decrease in the organic nitrogen. No 
changes were noted in either the nit- 
rites or nitrates. 

B. coli and B. subtilis —Under 
aérobic conditions the changes were 


those of a pure culture of B. subtilis, 
2. €., an increase in the free ammonia 
and a corresponding decrease in the 
organic nitrogen. Except in one case 
where there was a slight 
the the 


nitrates showed any change. 


increase in 


nitrites, neither nitrites or 
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As I have 


bacteria have a 


the 


hemic 


noted, neither of 


regular 
anaérobie 


action at 387.5° C. under 


conditions. However, when grown 


symbiotically there is an increase in 
the free ammonia and a decided de- 


This 


Ciuc h 


crease in the organic nitrogen. 
increase and decrease balanced 
other. 

Neither the nitrites or nitrates were 
affected in any way. 

Just what the explanation for this 
condition is, I am unable to say at the 
present time, as B. coli was completely 
overgrown. 

B. subtilis and B. cloaca.-In 
which Lb. 


overerew 


the 
subtilis 
the 
chemical changes were typical of B. 
The 


creased with il corresponding de rense 


aérobic flasks. in 


markedly cloacae, 


subtilis. free ammonia was in- 


in the organic nitrogen. 

The nitrates were decreased with an 
increase in the nitrites 

Under 
the overgrowth of B. 


anaérobi conditions where 


subtilis was not 
apparent, the chemical changes were 
in the main those of B. cloace, differ 
ing from those of the pure culture in 
the tendency towards increasing the 
nitrites and nitrates. 


B. subtili 


In the aé@robic flasks the action was 


> 
agnd BR. meseniLericu 


irregular, resembling that of B. mesen- 
Both 


nitrates were increased. 


tericus ruber. the nitrites and 


In the anaé@robic flasks the free 
ammonia was increased with a cor- 
responding decrease in the organic 


The 
This, except for the 


nitrogen and _ nitrites. nitrates 
were unaffected. 
decrease in the nitrites, follows very 


closely what was found under similar 
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N THE ordinary course of water 


analysis, ammonia-free water 

must be prepared by distilling 
water and rejecting the first portion 
which contains most of the ammonia. 
With a new apparatus or one which 
has not been used for some time it 
frequently takes several hours of dis- 
tilling to drive the last traces of am- 
This tire- 


some process must be repeated each 


monia out of the condenser. 


time ammonia-lree water is wanted un- 
The 


experiments mentioned in this paper 


less the still is run continuously. 


were made in order to try to obviate 
this difficulty by precipitating the am- 
monia, 

Nessler’s solution was made accord- 
ing to the formula given in the Stand- 
ard Methods of the American Public 
Health 

Ammonia-free water for comparison 
distilling Philadelphia 
tap water; rejecting the first third and 


\ssociation. 


Was made by 
redistilling after adding a few drops of 
sulphuric acid to hold back traces of 
ammonia. 

The author intended to form some 
precipitate in the water after adding 
Nessler’s reagent and iry to precipitate 
the ammonia by mass aetion. 

The most satisfactory results were 
obtained by adding 40 cc. of Nessler’s 
solution to the tap water and then ad- 
ding an emulsion of alumina cream un- 
til a permanent floecculent precipitate 


remained on shaking. It was then 
allowed to settle for half an hour and 
filtered 


wedged into the stem of 


through a wad of asbestos 


a large fun- 


nel. The first third of the filtrate is 
generally cloudy and must be refil- 
tered by pouring it back onto the 
same filter; as the pores of a filter 
must become clogged before a clear 


filtrate can be obtained. The asbes- 


tos must be ignited to remove all 


traces of ammonia. Since the water 
obtained by this process already con- 
tains the proper amount of Nessler’s 
solution it is not necessary to add any. 
In making up color standards definite 
portions of ammonium chloride are ad- 


ded to the ammonia-free water in long 
50 ec. Nt ssler 


pouring from one tube to another 


and mixed 


standards prepared in this manner are 


tubes 


as clear as those prepared from water 
freed 
by distillation and will keep about the 
length of 
The have a slightly different 


which has been from ammonia 


same time without precipi 
tating. 
color but this is not noticeable unless 
large amounts of ammonia are present 
This objection, however, is not very 
great since solutions containing large 
amounts of ammonia should always be 


The 


oretically the process should be cheaper 


diluted before matching colors. 


than the distillation process since no 
gas is used for heating the water | 


still have some of the water I prepared 
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mol the | s just as \ ill earn down the color if ver small 

repared amounts ol ammonia tre present bul 
be ere ! de to deter vill not precipitate all of it if there is 

sibility of filtering through much present. Mercuric iodide co 


‘ ra inues to crvs lize out o he solution 
loud na i a sheht for several d so that the solutior 
‘ iz | ‘ | | should i some Time belore filty 
‘ mo and under mie! i! 
ent] rr hloride de not remove tthe olor 
| j results well thre minum | 
ed lu or el mil ms wh neral tte 
tate t he burt the some of the inorganic matter, but at 
| of sol tie sof it more added 
nterte | to ‘ olor th ammonia 
im iter can be prepared nd 
| ) cir ele 1d) ley sel rs 
ef wide solutio 
| 


REPORT OF THE COMMITPTEE 


ON 


INDUSTRIAL 


HYGIENE AND SANITATION OF THE HOME. 


Joun H. L 


ANDIs, 


N THE 1913 report of this Com Sanitaria 
mittee, attention was directed to 
to the work of the Sanitarians of th nol 

Organized Labor, an organization in throug! 
ain delegates from the labor unto! 


sentatives Tron 


he local health de partment 


\leetings are held t v1 C Ca h month the Pa ters | 
on Sunday morning and are well Grove ent ce 
ittended In addition to the eduea ton to investi 
tional value the possess, the following painters track 
is a brief summary of work accom It is not to 
plished during the vear ending \ugust, trial hvetene 
L914 quately b 

Seventy-two insanitary conditions object to 
m workshops and factort s. of a general workshops 
haracter calling attention to bad tol recognized as 
lets, faultv plumbing, common drink- the developm« 
ing cups, drv sweeping, improper and ports on bad 
] idequat ventilation, spittin on these pl 
the floor, et were reported Insami eaution being 

ir\ onditions in dwellings were to suppres I 
reported in twenty instances; over tion received 
rowding in tenements, four; outside [It is recogn 
privy vaults, thirty-two; dangerous does accompl 
cisterns, six: and cateh basins, four bad conditto 
Under the head of miscellaneous derived fror 
onditions. such as uncovered manure Ven econ 
boxes, dumps. ravines, stagnant pools signals and are 
incollected garbage and ashes filth Im the 
chicken Coops, dirty floors and lack of trial beri 
cuspidors and filthy toilets in public workshop ar 
places, were reported and investigated i I 

In all, one hundred and eiwhty one then lut 
complaints were cleared through the are ar 


cs cre ] en betore 
speakers shed 
lt} departme 
e Acaden ol 
the ted States 
led Dr. Alice Hamul 
e the ! ( tie 
( 
assomed that indus 
ben handled ack 
anization. Its: n 
} ite onditior 
tories wh ! im 
of tuberculosis. Re 
tions outside of 
sO ed. eve rm 
‘ nst 


orre 
‘ hief | ent 
| itio fine 
d 
i the looko thre 
tive 
te inst n 
kn ist if 
loo o ‘ 
aT poli il 


Di. 
Cincinnati and repre 


LOGO 


Many of 


ha the comprehensive knowl- 


rendered. the appointees 


edge of a blower system that the aver- 


we man has of the fourth dimension. 


We get what the general level of 
intelligence is entitled to, and that 
almost in ariably means “the short 
end.” Some of the great corpora- 
tions are doing an immense amount of 
good in their “safety first” unpaigns, 
The vast m yority of employers, how- 
ever, have not vet learned that defect 
ive working units make a heavy drain 


on output and earnings 
Industrial 
proached from two angles 


faulty 


must be ap- 
to correct 
onditions, Che worker must 
be shown the danger to his life and 


health, and the employe r, the money 


waste due to the resultant lowered 
efficier When workers in industrial 
hy iene become discoura ed over the 
slowness with which results are ob- 
{ uned, it is wise to take sto k. J hey 


the immense strides 


im the 


will be surprised at 


that have been mad course of a 
few vears 

\! present the State Board of 
Health and the United States Public 
Health Service are 


eCneaved In Surveyvs 


in Cineinnati that should be of great 
benefit to industrial hygiene in that 
city The state is studving industrial 


and the federal government 


diseases, 


is making a comprehensive survey of 
the tuberculosis situation with sper ial 
reference to those trades which show 
an abnormal prevalence of tubercu 
losis among its workers. 


health 


is working for an appropriation that 


In Cincinnati, the board of 


will permit us to place one man, a phy- 


sician, on full time in the epidemiolog- 
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ical study of tuberculosis and two 
other physicians on full time in indus- 
It is believed that this 
will be a much more satisfactory way 
As all 
the 


civil service, it insures the elimination 


trial hygiene. 


of solving a difficult problem. 


appointments are made through 
of abuses which inevitably accompany 
politic al control. 


What 


but an 


is needed is not more laws, 


intelligent enforcement of 
those already written and the dissemi- 
the that 


enforcement will benefit both capital 


nation of knowledge their 
and labor. 

Attempts to improve sanitary con- 
ditions in the home have only a tran- 
sient influence when expended on the 
domicile itself. In the vast majority 
of instances, people create their own 
environment. An insanitary home is 
one of the effects of causes placed in 
operation long before the final effect 
is observed. It must be perfectly 
obvious that efforts expended wholly 
and solely on end results can have no 
the 


While a comprehensive clean-up is a 


influence on causative factors. 


good thing, it bears about the same 
relationship to a permanent clean-up 
that 
patients does to eradicating the sources 
of that disease. 


insanitary 


hospital care of typhoid fever 


home is usually a 
symptom of something radically wrong 
outside the home. 

The problem grows greater from 
the 
end results 


year to year, because interests 


active in manufacturing 
create vicious circles which perpetuate 
themselves 

Newly arrived immigrants add to the 


problem, because old world ideas of 


| 
| 
| 
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economy bring them in close contact 
with vicious influences. Government 
supervision of these people, with com- 
pulsory educational laws, would be a 
form of national insurance that would 
do much to solve the problem. 

Three hours a week in a night school 
would, in the course of several years, 
make American citizens out of these 
people one generation in advance of 
the time now required. It would 
mean a citizenship based on intelli- 
gence, not merely on so many years of 
residence. It would have an enor- 
mous influence in curtailing disease, 
poverty and crime, and would winnow 
out those undesirables who should be 
deported for the public good. 

Anyone who imagines that our 
present method of handling aliens is 
perfect, will quickly revise his ideas 


if he will visit, in turn, a police court, 


Healt Among some of the first things that 
t il h piene a 
t establishment fa 
istrial hea ts. We é 
go i place w he ‘ 
detinite lea of what is ‘ indard t 
tilat P ht. to the it « 
that ma be in ti posphere tor a given it 
of mie “ it the stand 1 { the a tol 
poisons, poisonous fumes or vapors, according 


to the different kinds to which a person mav be 


I 
subjected during a certain period? In the state 
f Ohio we have been attempting in the last 
two vears to make a survey of industrial hvgien 


as the fundamental cause behind occup tional 


diseases and attempted ik appl ten different 


refuge home, general hospital, and 
other charitable and correctional insti- 
tutions. 

To those apprehensive souls who 
see in every attempt at creating a 
better citizenship, a subtle attack on 
“personal liberty,” it may be pointed 
out that native Americans have the 
first say in determining the quality of 
citizenship inthis country and that they 
have an inalienable right to do what- 
ever is necessary to insure self preserva 
tion. 

Great good is being done through 
school inspectors, nurses, and social 
workers to improve home conditions, 
but their efforts mer ly scratch the 
surface. The bulk of what is being 
done now is curative when it should 
be pre ventive. No sanitary problem 
is solved quickly or permanently by 


caring for its vietims 


Phe ‘ 
‘ t Qur v 
It 
ned t it f 
‘ 
f la om 
es ul t 
i ‘ ‘ i | tive 
Phe repe e ( ‘ 


Dis 
| 
| 
| 


REPORT OF 


N PRESENTING 


CLISPOSING 
nation of 
upational 


longer or 


COMMITTEE ON OCCUPATIONAL 
MORTALITY. 


\\ | (hea 
for shorts periods ol illness 
tes at deaths are largely pre entable. and 
| tive in be sO prevented only by losel 
es should studving the ases before their fatal 
Vital termination There are, first, the 
nized deaths resuiting irom industrial accl- 
domar dents: second. there are deaths result- 
lmor ie ron illed cupational pol 
es it es sonings of which lead poisoning, at 
s related seme polsoning, mer urial poisoning 
onoml re illusty third. ther re the 
orking occupational infections such as an 
| de-  thrax, tetanus, and possibly hookworm 
ls chin umong d the o ition 
len traumas due to extreme alternation of 
ronta Liv pr litions une erwthil hy thie 
eteness hod re on clise ‘ 
that the re the deaths, perhaps most importar 
: occu- of all, which result from conditions of 
ate idl a more d Ise haracter In thus last 
elore roup the onditions resulting n death 
led levis ire general omplicated, and often 
msidious har ter The o ip 
leration tion in these cases aggravates the mor 


bid onditions \ hich ommonly 
large numbers of the population 
*Pulmonar tuberculosis he 


taken as an illustration of this fourth 


Lroup This is an occupational di 
sease tron th s point ot view, tor quar 
ryvmen, ertal groups of the textile 


workers varment workers. and others 
The figures that are now available 


point out cistin thy that the YTOUDS 


1) 
ng 
In ast 
tio \ id 
| ( leo bel; 
| of | 


Occupational Mortality 


the 


working periods ol life than do corre- 


show higher mortality rates for 
groups of all occupied 
On further 


mortality can 


sponding ave 
the same sex 


the 


persons ol 
analysis higher 
incidence of 
his is 


so constant ovel long periods ol time 


bye traced to a higher 


‘pulmonary tuberculosis.’ 


and in different countries that we 


cannot escape tl e con lusi mn that the 


parti ular kind of work done by these 


earnes with it a higher in 


groups 


dence of tuberculosis 

What is thus indicated to be true ol 
uberculosts is probably true im vary 
ing degrees of a number of other 
In reased knowle Lor or our 
occupational stress on life and health 


this time 


ard to 


is our chief desideratum at 


We must have the facts with re 


on upational mortalits and morbidity 
this wider SCTISC 

fo obtain these facts the Con mittee 
recommends the irtensive stu ly of 
is in this field pre sented by 


uly ations of each ¢ 


it) al proble 


thie o 


reat) opportunit to do this 
conditions, age, occupational 
environment, character of illnesses be 
1 by the local 
evidence of physical deterioration dur 
all fa 

tors re juiring accurate tabulation and 
The full 
occupational data for all deaths needs 
The pra ability 


treate DHAVSICIANS, 


ing service, the mortalitvy— are 


omparison reporting ol 
constant emphasis 
of collecting this information has been 


demonstrated by such investigations 


LS Do tor = heres he wskv's study Ol 
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Havhurst’s 
work with lead workers and potters in 
Chicago and Ohio, Doctor Goldwater's 
investigations of New York City em 
Doctor 


earment workers, Doctor 


plovees and licensed peddlers, 
Hlansen’s work in Massachusetts, Do 


tor Sachs’ work in Chicago, Doctor 


Tucker's study on cement workers, and 


the manv other observations ol wor! 


ers in textile mills and various trades 


In addition to intensive studies in 


ed industrial centers, there 1s 


need for state and muni ipal depart 


ments svstematically tabulating the 
data relating to a sek ted group ol 
disc SCs example tuber ulosis, 
hroni nephritis, organi heart disease, 
and rheumatism information 
ollected for all parts of the Unites 
States and preserve | vith the best 
obtainable occupation data would be a 
tluable aid in ultimately obtaim 
series of death-rates tor the impo inf 
i 

Co nittes has | | lor 
purposes © | ot ibles 

| QOecupa mssification tor pra 
studi ( mortatit 
nd morbidit 

Il. lected of ce ith for 
tabulations mm studies of oO Ipationa 
mortality 

These tables have been worked out 
by Dr. Louis 1. Dublin after ul 
studies of o cupation as a Ta to ill 
the diseases and deaths included in 
the international classificatio The 
Committee suggests the possibilit 
dividing this group among the se eral 
states and thus planminys orrelated 


studies during the comings ven 


ing practically the whol 


| 


could supple- 
Massachusetts 


example, ertain states 


ment the work ot the 


State studying physical 


Boards in 


roration due to or upation: others 


dete 


ould supplement the study of occu 


patrons involving metalh poisoning 
and special factors brought out by the 
Ohio survey, It is recommended that 
progress reports alon these lines 


be published ad antageously by 
the United States Public Health Serv- 
nits weekly Reports 

The Committe 
s should be made to de‘ 


believes speci: 
elop active 
een vital statisticians, 
labor 


and offic ers of compe nsation boards. 


ration bye tw 


health officers, ommiussioners, 


The importance of liberalizing our 


ompensation laws by 
pat lO! il cise should bye emphasized. 
Hand in hand this 


should cl 


with movement 


Vise method of dis 
tributing the osts involved in any 


tor 


extension oft compensation 


The members of vou (Committee 
hy ‘ orresponded with it estigators 


‘ans. and others. 


statisti 


nmittes onside red care- 
visabilitv of extending this 
quotations and 


report bv includin 


data from the correspondence and in- 
colle ted 


the important studies of occupation in 


formation Since 


including occu- 


deavor to popularize 


sickness-insurance the 


most of 
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relation to morbidity and mortality 
have been published, and_bibliogra- 
advisable to 
this 


for the development of 


phies exist, it seemed 


place before you only series of 
suggestions 
future observations. 

In summary these suggestions for 


your discussion are: 


1) Increased emphasis on reporting 
of occupational morbidity and mor- 
tality to health departments. 

2) Intensive studies of local con- 
ditions in industrial centers. 

8) Interstate codperation in limited 
statistical 
collected. 

t) Development of wider coépera- 


tabulation of general data 


tion among state and private agencies 
in the application of occupational data 
to illness and prevention 

5) The 


nomenclature upon industrial processes 


working out of a standard 


In recommending its discharge the 


Committee suggests the inclusion of 


the study ot occupational morbidity 


and mortality in the work of some 
standing committee of the Association, 
or the selection of the subject for a 
symposium of experts in the program 
of one of the sections 
Dr. Joun B 
Mrs. Joun B 
Dr. Lovis I 
Dr. Jou~n W. Trask, 


Dr. F. Snow, Chairman. 


(NDREWS, 
(NDREWS, 


DUBLIN, 


] 
| 
| 


MASSACHUSETTS ASSOCIATION OF BOARDS 


OF 


SHE quarterly meeting of the 
Association was held at the 
Pemberton Inn, Hull, Mass., 
Thursday, July 29, 1915, under the 
presidency of Dr. M. J. Rosenau. 
The following were elected to mem- 
bership in the Association: Dr. E. 
Alden Dyer, 506 Washington St., 
Whitman; Harry C. Rice, Secretary, 
Board of Health, Framingham; Miss 
M. J. Cook, Superintendent, Melrose 
Hospital, Melrose; Dr. Edwin A. Locke, 
$11 Boston: David J. 
O'Connell, Esq., Chairman, Board of 
Health, North Easton; Dr. Howard A. 
Streeter, Chairman, Board of Health, 
Marblehead: Dr. Geo. T. Little, Secre- 
tary, Board of Health, Uxbridge; Mrs. 
Harriet Minot Laughlin, 50 Common- 
wealth Ave., Boston; Frank W. Mur- 
phy, 111 Pleasant St., Clinton; Robert 
J. Carpenter, New Kimball Bldg., 
North Adams; Dr. Walter W. Kings- 
bury, 11 High St., Malden; Dr. C. E. 
Prior, Chairman, Board of Health, 
Malden: William S. Johnson, 101 
Tremont St., Boston; Andrew F. Allen, 
City Hall, Waltham; Charles H., 
Adams, Mayor of Melrose; Dr. Ghar- 
abed S. Ghazarian, 594 Tremont St., 
Dr. John D. Hilton, Agent, 
Board of Health, Swansea. 


The-chair announced the appoint- 


Beacon St., 


Boston; 


ment of the following committee with 
regard to the following up of all cases 
where trouble was alleged to follow 
vaccination: Dr.S.H. Durgin, chair- 
man; Dr. F. G. Wheatley, Dr. F. G. 
Curtis, Dr. L. A. Jones, and Mr. John 
Ritchie, Jr. 


The following letter from Dr. R. N. 
Hoyt was then read 


Hitus, Mass 
June 24, 191 
Dr. Francis H. Stack 
Boston, Mass 
My dear Dr. Sla 
I believe there is a great need of improve ’ 
and standardization of the local health reg 
tions in Massachusetts I have corresponded 
with Dr. Eugene Kelley of the State Depart- 
ment of Health who states that. while his dk part 
ment is making a study of the subject, they fear 
to recommend a model set of rules and ila 
tions on their own initiative lest local boards of 
health feel something is being forced on them 
Would it not be poss! tor a request to be ' 
sent from the Massachusetts Associatio of 
Boards of Health to the State De partment j 
ing them to take up this work, and would it not 
be well to appoint a committee of the Ass« 
to assist the State Department of H 
this work? 
If the re 18 anv committee ol the Mi issachusetts 
\ ciati of Board f Hea tl gh 
t] m ment sh 
be glad t rrespond with that comn ‘ I 
should be viad 
how this matter may | y | ' 
sincerl ( 
Rosnert N. Hoy 
It was voted that the Chair be ! 


authorized to appoint a committee of 
nine members of this Association to 
cojperate with the State Health De- 
The com- 


Dr. 


partment on this question. 
mittee appointed is as follows: 
Robert N. Hoyt, Wellesley Hills, 
chairman; Dr. Frank W. Jackson, 
Brockton Board of Health; Dr. Edgar 
H. Guild, Springfield Board of Health: 
Dr. Clarence J. Allen, Winchester 
Board of Health; Mr.John A. Cook, 
Board of Health; Mr. 
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( onsumptive, The Isolation 


Persons Tl with Communicable Dis 


Washburn, superintetr dent of the Rut 


land Sanatorium 


CONSUMPTIVE-—THE ISOLATION 


WITH COMMUNICABLE 


DISEASES. 


he least 
rial 
end 
te 


; 


oO pre 


for per 


k with tuber losis nd to 


othe I 


Wil 


hel ie \ 


Vs 


that 


hut 


if 


as the 


not tor 


inten- 


tion of the |e lature that patients ¢« 
tive cl s to whi hy | h r ete r 
should themselves run and = contr 


thes nstitut ns which are built and 


| | com} tre re 
bole pen fo ttl 
thre 
If These drunkards and ouble 
mi kers revise to obey the ri nna 


ome ¢ thie &rwise « tion: hle mn ot 
state sanacoril, they are simply dis 
charged from these institutions: but if 
IS i duty, as IL have said, made mand 

tory upon the city where these patients 
have a leg 
make provision in some way for them, 


gvainst the 


vl settlement. not only to 


but to protect our citizens : 
spread of tuberculosis as well. 

This class of patient does just as he 
pleases at the hospital, goes out when 
he pleases and returns when he pleases, 
not infrequently under the influence 
of liquor, grossly insults the nurses and 
attendants, and absolutely refuses to 
obey the rules of the institution. 


Our local tuberculosis hospitals are 


Kast 
\I R ond | 
\ Sal 13 f Healt] eases e late Chester Bryant 
Mr. Gs de Haver fo ent of the Haverhill Board 
FE mir Mr. F. W. Howe. of Healt is read by Dr. Elli 
Phe | 
I] 
‘| | \ 
hye 
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not prisons, and there is no way by ide for him me 
persol ll with tuberculosis to obey provision « ld he ale Hi 
t hie } il rules or to ¢ roree t hie Is | ec 1) 
reasol require! ents of then vie ‘ 
agement Altogether cond othe 
sucl s to ups discipline d e to arrive 
there should be some \ to prevel ele ) ol ad ult te « 
ait noir seri isly r Luin Os ‘ 
stroy the sefulness of ou eal nal six 
ospitals \lread it diff ered t hie ) Te 
( to induce tuberculosis p ents causes O ‘ 
fo ente rnem, ind i there no way ) 
to remedy the conditions that have unbulato | hielics 
tried to deseribe, we might just as well ) ‘ es { 
se up the hospital once, becruse tat 
dec ! tub LOSIS ( 
patients nnot be induced to ente d ses 
hem f treatment ratel ‘ | ‘ 
Wi e hed » men in o hos the respons 
| that period we have paid out to ass 
bye hree thousand and fe ons ‘ 
i dol s for their board, ¢ ) 
h of the re leol | 
! eable althou h eve ‘ 
possible has been done for theircomfort lo | 
na elfare nd to make the ( 
tented One of them has bee ri tine <1 
Lakeville State Sanatorium once and el 
three times in the state sanatorium at erectio ‘ ‘ 
North Reading, and their conduct stats ( 
while at these institutions was sucl eless ‘ tiel 
that their si perintendents felt cor oO tt. | ) 
pelled to us that these two ol ( 
tients will not be readmitted. Cine ol magistrates tor re 
them we were afterwards ¢« ompe led to are the on et hos 
discharge from our tuberculosis hos- reduce tube ilos to 


pital, on account of the trouble that he — factor in ; Oo 
made for the attendants and the pa 

tients and the superintendent, who 
threatened to resign if he were not cared gal 


tor elsewhere. Being obliged to pro- oO} The ( ti) re 
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ide air last re port Wilts made 
this vear by a special recess committee 
of the legislature \ companying the 


re port of thus omiuittee were two bills, 


providing for the care, treatment, 
removal and segregation of incorrigible 
tuberculosis patients 

It is to be regretted that these bills 
failed of passage in the legislature, for 


I confidently beheve that by their 


enactment into law verv great bene- 
fits would have accrued. Just why 
thre were rejected the committee 


to whom thev were referred, no one 
seems to know; but it was probably 
due to the prevailing notion in the 
minds of many of our law-makers that 
heaith officials, who are struggling 
honestly and faithfully to serve most 
helpfully, and not possessed of suffi- 
ent intelligence, honesty of purpose, 
discretion and trustiness to avoid arbi- 
trary exercise of authority conferred 
spon them. 

But the movement for the sup 
pression of tuberculosis has just begun, 
ind there are, therefore, many loose 
screws in the machinery lake, for 
instance, the discontented patient. 
Ile becomes tired of the hospital in 
his “settlement town” where he is 
being cared for, and feels the need of 
a change of environment, Without 
saving a word he packs up his traps 
and goes to Boston, Brockton, Spring- 
field or to whatever town he may 
select. So in a few days a notification 
is received that he has been received 
into a nearby or a distant tuberculosis 
hospital, and a demand is made for 
reimbursement for the expenses of 
his board and treatment at this hos- 


pital. There is no law by which to 


compel his return to the town of his 
legal place of settlement; and the law 
makes it mandatory upon the board of 
health of the city that the patient 
has selected for his place of residence 
to provide for him, and the patient’s 
“settlement town” must pay the bills 
for his hospitalization, although such 
town may have a hospital of its own 
perhaps ordered by the State Board of 
Health—-properly equipped, with ex- 
pensive hospital facilities, with abun 
dant room and with plenty of nurses 
and attendants with little to do, be- 
cause patients that should be there are 
in hospitals in other cities where they 
do not properly belong. It is surely) 
most essential that some means should 
be devised to prevent this extravagant 
svstem of caring for our tuberculosis 
patients. 

There is need, too, of some restric- 
tion to prevent indigent sanatorium 
patients from marrying. I recall the 
case of a patient whose board we had 
been paying for quite a long time at a 
sanatorium. Ile and a woman patient 
at the institution obtained permission 
to remain away from the institution 
for a day or two. ‘The day after they 
left they were married and both re- 
turned to the institution. The man 
had a Haverhill settlement, but the 
woman had never gained one, at least 
not in Haverhill. The moment she 
married, however, she took her hus- 
band’s settlement, which made our 
city liable for the expense of the sup- 
port of both the man and the woman. 
They are still in a sanatorium at our 
expense, and if children should be 
born of this marriage, they, too, will 


become public charges, and the tax- 
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Haverhill 
expense of their support 
are to make 


headway in the suppression of tuber- 


pavers 


It is obvious, if we 


any 


culosis and in lessening 


materially 


unnecessary expense, all must combine, 


and it is in umbent 
our personal efforts to have our laws 
they do not 


hanged or amended if 


furnish the protection or accomplish 
the purpose desired. and put a 


that 


stop 


to a condition of affairs is little 
short of medieval. 

Our attempts to isolate persons ill 
with communicable diseases other than 


tuberculosis, and to make proper 
pro’ ision for their medi al are, 
disheartening 


sometimes been 


cite one or two cases may he of interest. 
\ girl, 

tvphoid fever 

a Polish family, 


ind mother, 


eleven vears old, was ill with 


She was a member of 


consisting of the father 
including the sick 


Their dwelling 


and, 


girl, four children was 


a one-story, two-room structure, con 
sisting of a kitchen and a sleeping 
room for the whole famuil There 


were no house sewerage taciities, al 


the liquid wastes were thrown on the 


surface of the ground. ‘The priv \ -pit, 
simply a shallow hole dug in the ground, 
was open at the back, permitting the 
access of flies to the excrement depos- 


ited 


flowed on 


therein, and its contents 


over- 
the surface of the ground 
about twenty feet distant from a well 
used as a source of water supply for 
the family, and only a few feet distant 
Mounds of human 
the 


yard, including stools from the patient, 


from the dwelling. 


excrement were scattered about 
and the twoliving rooms were swarming 


with flies from the yard and the privy 


must pay the 


upon us to use 
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pit There was no physician 
tendance Ipon the k child. 
the time of mv second visit in ¢ 


with our citv physician. the patient 


carried a temperature of 108 and a 


Phe 


at work in a shop, 


mother was absent 
the 
home at the 


After e ery possible 


pulse of 140 
but father 
happened to be at 
of this 
effort had 


father’s 


tine 
visit 
made to obtain the 
the 
the sick child to the hospital, an appli 
ade to the District Court 
Although 


the 


bee I 


consen lor removal 


ation was n 


to warrant such removal 


there is ho provision ol law tor it, 


judge refused to issue thre 


warrant 


without a hearing to the father. who 


must be given twenty four hours’ 


notice, and then until the 
record of the Board of Health showed 


a vote 


not even 
declaring that “in the Opinion 
of the Board, the patient could not be 


home.”’ All 


ipled i 


properly isolated in her 


the sc 
ck al 


continued to row worse 


proceedings 


time 


In the meantime. he 


At the hearn im the ourt bey 
summons to the parent thi ith 
finally ind l ed to consent to the 
moval of th hild and the irra 


was, therefore. not set ed 

If, instead of a minor child sick with 
tvphoid fever, the case had been that 
of a man ill with smallpox, for exampl 
and the afflicted person had demanded 
and the court required a hearing, the 
been a 


situation would 


have is 
one for the citizens of Haverhill Phi 
under the laws of 


Massachusetts. or the court’s inte 


situation, present 
pretation of them, is liable to appeal 
at any time. 


By careful nursing at the hospital, 


| 
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notwithstanding the delay in provid- 
ing, for her proper care, the patient 
mule a very good recovery and there 
was no spread of typhoid fever from 
this case, 

B owas the case of a man ill with 
scarlet fever, and suffering from tem- 
porary mental derangement. A few 
days after, this man, of powerful 
physique, was isolated at his home, he 
became violent, and his wife and the 
attending physician applied to us for 
assistance in restraining him. He had 
escaped from his home and was, after 
a prolonged search, found in a stable 
connected with an ice-house, running 
about the place armed with a pitch- 
fork, and threatening to attack any 
person who approached him. He was 
finally induced to return to his home, 
and we secured the services of a special 
policeman to nurse and restrain him. 
Later he became so violent that it 
required the services of three men to 
restrain him, and put him in a straight 
jacket to prevent possible injury to 
himself. We then applied to the court 
to have the man temporarily com- 
mitted under the provisions of one of 
two statutes, the one providing that 


7 persons suffering from diseases dan- 


gerous to the publi health may he 


removed to a hospital on a warrant 
issued by the court,” and the other 
under the law pro\ iding for the “‘tem- 
porary commitment to an institution 
of a temporarily insane person who is 
in need of immediate care and who is 
cared for by the board of health.” 
The judge would allow neither. 
Two physicians filed information that 
the man was ill with scarlet fever and 


was suffering from mental derange- 


ment, and was at the time insane 
although they believed that he would 
recover his reason. The judge in- 
formed me that he had no authority 
to issue a restraining order or warrant 
without a hearing, which, of course, 
considering the man’s condition, was 
absolutely impossible. I called the 
attention of the judge to the fact that 
there was no provision of law for a 
hearing in the case of a commitment 
to a hospital of a person sick with a 
disease dangerous to the public health. 
To this he answered “‘that it was the 
inherent right of every man to be 
given a hearing, and that he didn’t 
care if twenty-five persons contracted 
scarlet fever from exposure to a scarlet 
fever patient, and declared that he 
would order no one committed with- 
out a hearing.” Shortly after this 
consultation, the man again escaped 
from his bed, jumped from a second- 
story window, and disappeared until 
eleven o'clock that night. 

After the court’s decision, the physi- 
cian in attendance did not again dare 
to place the man in a straight jacket, 
and the police department refused to 
give the board of health further service. 
Unable to have the man committed 
or to restrain him at his home, despite 
the pleas of his wife who was badly 
frightened, we were in a quandary as 
to what course of procedure to take. 
Finally, however, the attending phy- 
sician was able to get in touch with 
members of a fraternal organization 
to which the patient belonged, and 
this organization sent men to nurse 
and guard him. It is superfluous to 
say that the attitude of the courts is 
of vital importance to health officials 


The Incorrigible Consumptive 


in their efforts to conserve the health 
ol the people. 

The impression has arisen that the 
powers eranted to health departments 
for the purpose of safeguarding the 
blic health are so sweeping in char- 
eter that they have in their own right 


Neces- 


sarily extensive as these administrative 


practic: lly limitless power. 
powers are, it isa misapprehension to 


Bot h in 


and in theory the effective 


conceive them as absolute. 
price 
action of health boards depends upon 


health 


rendered idle unless 


ihe courts, and a officer's 


efforts are often 


ese courts stand ready to apply the 


just force of the law when convinced 
of the facts. 

Some of the judges that preside in 
appear to be 
dth of 


were lawvers before they were 


our law courts do not 


me ol very great bre: vision. 
and in their zeal to protect the 
individual they some- 
ht of the fact 


rights, 


rights of the 
o lose sig 
awe 
which it is the duty of these judges, 


ofh ials, to 


times appear 
that communities some 
s paid public assist in 
safeguarding. 

It is essential that a greater degree 
of confidence should be placed in the 
judgment and discretion, and the spirit 
of fairness and sincerity and good 
faith of health officials, 


het te 


who presum- 
bly are r qu: lified to pass upon 
questions of health and sanitation, and 
of what is necessary to be done with- 
out delay, than anyone else 

Doctor Ey 
in referring to the law 
health “Tf these 
the are studied, it will be found 


that in many instances the judges have 


ans of Chi said, 


‘ago once 
ils it relates to 
boards, decisions (of 


courts 
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had to read facts into the evidence and 
quite frequently they read expert opin 
ion as well lhese facts and opinions 
are usually the opinions of the judges 
based upon their observations of mat 
life 
tain lines in which their experiences 
these 


they 


ters of e ervday ‘| here are cer 


ventlemen 


do not 


eminently qualify 


There are others where 
There is a suggestion of such kind 


of judi ial interference in a recent de 


cision of the Supreme Court of the 
State of New Jersey, in the case of the 
Board of Health of ¢ ranford ‘Town 


ship in Union County versus Court of 


Common Pleas in and for Union 


County et al. To quote it may be 
interesting 

“Tt 
the legislative 
islation conferring upon local boards 
of health the 
quarantine regulations in a district o1 


low ality 


is not,” the court said, “within 


intent, in enacting leg 
ribe 


mower to rest 
| 


infected 


suble the 


with a contagious 
dist retion ol 


the local 


disease. to 
such boards to the review of 


courts for the 


purpose of substituting 
the judgment of such tribunal for that 
of the the 
sper ificall, 

It may be of 


ference to know 


board to which power 1s 
committed.” 

interest to this con 
that last vear a case 
arose on the petition of habeas 


Massa hu 
MeCarthy 


orpus 
Court ol 

\ndrew 
against the superintendent of our ci 
MeCarthy alleged in sub 


stance that he had been taken without 


in the 


Supreme 
setts. brought by 
hospital 
a hearing before a magistrate, that he 


was forcibly detained and that I 


not have tuberculosis Upon the 
hearing before Judge the 
medical testimon was that he was 


| 

—_ 
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rie ted with tuberculosis We tried 
er hard to have the court consider 
the legal situation with relerence to 


the constitutionality of the statute. 
but he refused to do this and remanded 
the 
avent of the board of health of Haver 
the 


ety hospital 


the petitioner to the custody of 
hill, on the general grounds that 
Wails hetter off at the 
than at While the de 


it stands upon the record was averse 


home ision as 
to the petitioner, the case as decided 
did not in any wa clear the legal (jues- 
tion, and throws no light one way or 


In an off hand way during 


the other 
the progress of the case, Judge 

said he doubted the right of any hoard 
of health to take 


tuber: ulosis ithout 


a person infected with 
a hearing before 
a magistrate, but he declined to decide 
that his 


‘This man 


that point of the case. so 


remarks were merely dicta 


was taken to our hospital on a warrant 
issued by one of the judge s of the Cen 


tral District Court in Haverhill. under 


the pro section 46 of Chap 


ISIOTIS ol 


Revised Laws, which 


ter 75 of the 


reads follow 
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a warrant directed to the sheriff of the 
county or his deputy, or to any consta- 
requiring him, 

the board of 


health, to remove any person w ho is in- 


ble or police officer. 


under the direction ot 
fected with contagious disease. or to 
impress and take up convenient houses. 
attendants and other 


lodging, nurses, 


necessaries. The removal authorized 
by this section may be made to any 
hospital in an adjoining city or town 
established for the reception of persons 
having smallpox or other diseases dan- 
gerous to the public health, providing 
the assent of the board of health of the 
city or town to which such removal is 
to be made shall first have been ob- 
tained.”’ 

To the ordinary man on the street 
both the language and the intent of this 
statute would seem to be quite clear 
and unmistakable: but the super-strict 
and technical narrow-mindedness of 
trial judges, or at least some of them. 
does not permit them to give this stat- 
ute, in the interest of public health, a 
liberal interpretation in 


broad and 


‘A magistrate authorized to issue order to carry out its manifest and 
warrants in criminal cases may issue wholesome purpose and object 
Discussion. 
Nl RGAS As om the trustees very ind } the 
of the four state sanatoria, I cannot agree with broke the law was when they fell in love: | 
rere Ss} ake r I tl ink the worst element be lie ve the re is no law against ha . be« ause 
: ve have i the success of those hospitals I believe that whereve r there is love there is 
he incorrigible, and we will continue to have some fever. The young couple, at the sugges- 
} In fact, in one of our institutions we have tion of Doctor Washburn, was transf. rred to 
lischar at least two patients a week as one of the other institutions: since that time, 


being incorrigible, being ones that we cannot 
do anything with, who are a menace to them- 
selves and a menace to the other patients. In 
regard to the couple referred to in the able 
paper which was so well read by Doctor Wash- 


burn, | would say that that couple has turned 


about twelve months ago, the wife was dis- 
charged as cured and is learning to become a 
nurse, and yesterday I got a report from the 
same institution that the husband has just been 
discharged as improved and has been hired as 


an orderly, both giving excellent satisfaction 


| 
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, ‘ an ed 1 it 
k a fr heleve t} ‘ } 
d e care ‘ the f he ‘ 
f tre iwainst el vn the diseas ew hie 3 
gible and not necessity for spe ent of this 
D Durcix: I have be ly is r I have ha luals ad 
I per re i that ted e separate t 
‘ f lating iW ery | re to maint 
I ider the impression that the stat that ma escent h they s 
of Massachusetts justifies every local “I feel able tov am going 
of health in seizing any case of infe« is Wi e life t ( 
ding hin he is a safe par to go Cl ed | , perl s nine n : 
road i he commu it is what we ra ear ite em imis ed 
| B ston Ni reover, in Boston yhenever ip some good 1 ( | he ¢ es 
there was manttes iit that some infectious And by the is I 
patie tne cit hospi al was likely to be cent f ny peopk now pa el 
health was notified, the patient s room properly these nstitutions | { own OF hye 
| rded and an order sent to hold that patient s very catching, and the | ‘ 
t was thought best, by the physician in As I sa less tl five er cent re p 
ruc to release fim That Was law in Boston their own way g | ol re 
1 beli the same authorit exists in every local to put these el ( tive leet x4 
1 ot f Massachusetts question s that of ‘ ! 
I s d { the courts as much as possibl my institution a t 1 Phe 
n cases where e patient is properly placed da is one of 1 ass ‘ 
ay SUMNI ( OOLIDGI I wish to express tine ivenue at Nantasket 
iy hearty approval of every word of the paper distance ahead f ‘ the sidewalk Hye dd 
that has been read As superintendent of a that man was so drunk he could not even tu 
ite sanatorium now nearly six years | have over after he fe ‘ ‘ As he me up to the 
had a little experience with the class of patients man he recognized this ex-patient of rs W 


that is referred to im tl IS paper Doctor Durgin we had worked wit! ind whol the ¢ oft 
has told us what they ado in Boston Pe rhaps Bostor ud paid for ow i tine 
Doctor Durgin does not know that 50 per cent dirt That fellow has not com ick 


of my cases come from Boston When they will come back As | ' | 


catch the case in Boston, thev have got him, come three time Phat 3 othe 
and I presume they handle him well, but when standpoint. Medicall what car of 
he cuts up in my institution so that it iS IMpossi- these patients that go home against ivice ¢ 
ble to keep him there I wonder how long it is misbehave in the institut : t 


before Boston gets hold of him again We have that the conceited ones the I ‘ ove 


cases that seem to me high-grade imbeciles their families so much, and have lr 
We have wilfully malicious fellows We have it home, not necessar the d ed é re 
men and women sin ple in their own conceit, the most danger ~ ‘ tine ris gy gener 

who should be placed in this class I don’t call Something has got t be done t te thet 


the corrigible; they are a class of people that the community has rights. And _ so 


Well, I hardly know what to say about this 
cially, but this is no time to theorize 

it it Phe fact confronts us that there is 

rge class of patients—not the majority by 
eans, for most of our people are law- 


lOUSsTY trv to get well who demand compul- 
ory segregation I say it is a disgrace to our 


ions, it is utterly wrong for us to keep 


i itions a set of people wi make 
7 ble for the « scienti es to get 
t d at the Sia tine make it 
i e for the tuberculosis workers to do 
fl \ wuitside the institut 

1) Lt RGIN I think Ly or that 
ocal board of health has tl right to 
e you to keep him if choose te 
pm! | agree w th vou that it is a great 
ince uch an institution We had the 
ne trouble at Lond Island, and we had to 
suthorize them as agents to hold the patients 
ther ist the same But I think your local 
1 of health has the authority under the law 

‘ restrain that part n vour institut 
Doctor Cooter: The city of Boston, you 
s has a fine hospital in which t ire for these 
1 ent atte the seize then Ihe iverage 
small town " ha the authorit t seize 
them. but has no place to put then and they 
ire i { nma worse than ours If we keep 
them in our institution, they sometimes pur- 
posely misbehave Thev say in talking about 
the matter to othe patients I would like to 


et fired ‘l would like to try this or that 
other mstitution It is a real dilemma that 
sma town boards of health find themselves in 
very often having no place in which to care for 
incorrigibles 
Docror Dura: I think they ought to be 
by themselves 

Doctor It is impossible for us 
to ke ep them 
Docror Denny I think this topic appeals 


to every board of health; we are all anxious to 
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see something done We have discussed this 
same question several times be fore, and now 
we would like to feel that this Associatior 3 
+} 


working on ie problem | would therefore 


move that the Chau ippoint a committee of 


five to consider this problem and to make 


recommendations 

Docror Durer I second the motion 

Mr Pre NDERGASI would like to have 
in that motion, if Doctor Denny would incor- 
porate it, that that committee either report 


+} 


back to this Association or report a bill to 


legislature recommending some legislation that 
will clearly define the rights of holding incor- 
rigibles against their own wishes I think we 


ought to do something besides just pass motions 

Tur Does Doctor Denny accept 
that as an amendment? 

Doctor Denny Yes 

Docror WaAsHBURN I would like to ask 
Doctor Durgin if any of these patients whon 
he held ever carried their case to the cour 
It is easy enough to hold a man if he does 


obiect to being held 


Docror Duras No 

Docror WASHBURN In this Haverhill case, 
the man objected and went before the court, and 
the udge refused to uphold what Doctor 
Durgin considers to be the law, and which very 


likely is the law 


Doctor Denny's motion was 


adopted. 


The following committee was ap- 
pointed: Chairman, Mr. Seymour H. 
Stone, Boston; Dr. F. P. Denny, 
Brookline; Mr. Daniel L. Prendergast, 
Boston; Mr. R. P. Borden, Fall River; 
Dr. Sumner Coolidge, Middleboro. 


The following paper by Dr. Francis 


George Curtis was then read: 


im 


INCONSISTENCIES IN 


DEALING WITH 


TUBERCULOSIS. 


FrANcIS GEORGI 


Vi 


Chairman, 


board of health, 


shoulders the 


local 


THE 
upon whose 
responsibility for the care of 
persons ill with tuberculosis first falls, 
the position taken by the state authori- 
ties in regard to many aspects of the 
tuberculosis question seems illogical 
and the measures which they require 
seem 


ful- 


the local boards to carry out 


burdensome and impossible of 
fillment 
The 


which the local boards come in 


different state departments 
with 
contact when dealing with tuberculo- 
sis are the State Department of Health, 
the State Board of Charity, the trustees 
of the hospitals for consumptives and 
sometimes the courts. 

The State Department of Health, 
acting under the power delegated to 
it by the 


tuberculosis, in all its forms, a disease 


legislature, has declared 
dangerous to the public health, and 
by doing so has put certain responsi- 
bilities on the local boards. 

These responsibilities are defined 
first, the 
with all 


dangerous to the public health and, 


agencies general 


by two 
statutes dealing diseases 
second, certain special statutes passed 
by the legislature from time to time 


dealing specifically with tuberculosis. 


Under the general statutes, the 
duties and powers of the board of 


health when dealing with any disease 


dangerous to the public health are 


laid down. 


Boar 


Curtis, M. D., 
if Health. 


tions to ol ( hapter 75 ol 
the Revised 


Section 1 of Chapter $365 of the Acts 


Laws as amended hy 
of 1906, provide, among other things, 
that each ¢ ity shall establish a hospital 


ior the eare of persons ST k with dis 


eases dangerous to the public health: 
that the board may cause any sick 
or infected person to be removed to 


place, if it can be 
health, 


otherwise the place where he remains 


such hospital or 


done without danger to his 


can be turned into a hospital and be 


subjec t to the regulations of the board. 


Section 43 of the same ¢ hapter 79 
of the Revised Laws provides that if 
Su h al disease a disease danget 


health) exists in a 
town, the selectmen and the board of 


health shall 


prevent the spread of infection 


ous to the public 


all possible care to 


use 
Section 46 of Chapter 75, as amended 
by Section 2 of Chapter 365 of the 
Acts of 1906 pro\ ides how the removal 
shall be accomplished, presumably if 
the patient is refractory. 
The specific laws in regard to tuber 


that all shall 


pro\ ide hospitals for the care of tuber 


culosis direct cities 
cular patients and further that these 
same cities and all towns of over 10.000 
population shall maintain dispensaries 
for the free examination and treatment 
of tubercular patients. 

The 


penalty of a fine, must provide for the 


To summarize: city, under 


tare of poor persons who are ill with 
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tuberculosis by furnishing hospital ac- 
commodations, dispensary treatment, 
medicine, nurs- 
and all this 


without any regard to local conditions 


medical attendance, 


ing, food, clothing, ete., 


or to the necessity for such provision, 
in any given community. 

There isa plethora of law to proy ide 
for the care of the sick and the protec- 
tion of the public. 

Now let us see how these things 
work out in actual practice. 

Owing to the propaganda established 
by boards of health, anti-tuberculo- 
sis leagues and similar agencies, the 
laity, having learned that tuberculosis 
is a communicable disease, has ac- 
quired a very lively fear of “catching” 
it and demands loudly that something 
shall be done to protect the public. 

While this is a very worthy desire, 
application is hardly 
the 
case of tuberculosis is a case of tuber- 
culosis, of the “Great White Plague,” 
and must be taken care of at once. 
if he has lived in 
house with it for months in perfect 


its practical 


logical. To excited layman a 


Even the same 
serenity, before he knew what it was, 
the 
the dread 
becomes fearsome and not an instant 


moment a physician pronounces 


word ‘“tuberculosis,”’ it 
must be lost before something is done 
with it. He can’t even wait twenty- 
four hours. 

It makes no difference whether the 
patient is in the incipient stage and is 
well cared for at home or whether he 
is a drunken incorrigible in the last 
something must be done to 


the 
sending the case to a hospital. 


stages, 


protect public, preferably by 


The layman has also learned that 
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the board of health is responsible, by 
law, for furnishing the necessary care 
and so he the office 


demands that it shall act. 


bombards with 


that the 
layman is right; it is the duty, under 
the the health to 


prevent the spread of infection, by 


The incongruity of it is 


law, of board of 
sending the patient to a hospital or 
by other means, and yet, under the 
interpretation of that same law, it is 
practically helpless. 

The board of health is made respon- 
sible, by the 
public and the care of the sick person, 


law, for the safety of 


but, in the case of a person sick with 
tuberculosis, it is denied the means of 
enforcing measures to insure that end. 

No matter how careless the patient 
may be, he is at liberty to go about, as 
long as he is physically able to do so, 
and the board of health cannot prevent 
him. It cannot isolate him at home 
nor can it put him in a hospital against 
his will. 

Even if the board can persuade him 
to go to a hospital, a hospital which it 
has been compelled by law to build 
and maintain for such as he, it can- 
not keep him there, if he wishes to 
leave. If he prefers to stay and break 
every rule it cannot discipline him 
except by throwing him out, which is 
simply avoiding the issue. 

There must be something radically 
wrong with a system which permits the 
existence of such a condition. 

The chief difficulty seems to lie in 
the fact that 
been declared a disease dangerous to 
the public health, persons ill with 
different 
other 


while tuberculosis has 


tuberculosis are put on a 


plane from persons ill with 


Some Inconsistencies in Dealing with Tuberculosis 


and the 


of them, will not give 


diseases of the salliic class, 


courts, or some 
boards of health the necessary backing. 

To the ordinary person, it seems 
clear that the law intends that boards 
of health shall have the power to re- 
move to a hospital, for ibly if neces- 
sary, a person with a disease dangerous 
to the public health 

Section 36. of Chapter 75 of the 
Revised Laws as amended by Section 
1 of ¢ hapter 365 of the Acts of 1906, 
“The health 


cause any sick or infec ted person to be 


savs board of may 
removed to such hospital or place, if 
it can be done without danger to his 
health.” 

Section 3 of the same chapter says: 
“The proy isions of Sections 36 and 46 
of the Revised 
confer authority for the 


Laws so far as they 
removal of 
patients from their homes, shall apply 
case of residing in 


only in persons 


boarding houses or hotels, or in the 
case of two or more families occupying 
the same dwelling, or in other cases 
in which, in the opinion of the board, 
the case cannot be properly isolated.” 

It seems perfectly clear that it is 
the board of health and not the courts 
which shall decide whether or no the 
patient shall be removed. 

It is difficult to 
attitude of the courts, unless, indeed, 
they that this 


abused by boards of 


understand the 


fear power will be 
health or 
that they lay too much stress upon the 
As for the 


first, boards of health are composed of 


else 
rights of the individual. 


earnest, careful men, doing their best 
to protect the communities which they 
reluctant to resort to 


serve and very 


the strong arm of the law until every 


~*~ 


means OL ac hieving the desired re sult 


has been exhausted, while as for the 


second, the individual must alwavs 


vield to th 


veneral good of the com 


munity 


Let us suppose that the patient has 


been induced to enter a hospital and, 
on looking up his history, it is found 


that he has no settlement but is a 


“state case In this event the com 


Ss responsibl for his care 


monwealth 
but the place of residence must first 
pay the bills then 
to the State Board of Charity 


and transmit its 
clain 
for audit and approval 

Section | of Chapter 386. of the 


Acts of 


penses im urred by the board ol health 


1906 savs: “Reasonable ex 


of a city or town or by the common 
pro ision re 


infec ted 


wealth in making the 


quired by law for persons 
with smallpox or other diseases dan 
health shall be 
paid by such person or by his parents, 
other 


gerous to the public 
if he or thev are able to pay, 
wise by the « itv or town, in which he 
has a legal settlement.” then 


follow directions about determining 


the settlement 


“Tf the person has no settlement such 


and the section ends 
Common 


wealth the bills 
therefor by the State Board of Charit) 


expertise shall be paid by the 
upon approval of 

There is a question here about the 
interpretation of the words “reason 


able expenses.”” It may cost the city 


fifteen dollars a week to care for the 
cases, but all that it can get from the 
state is seven dollars per week, thus 
penalizing the place of residence in the 
this and 


the actual cost of caring for the case. 


difference between amount 


If the city puts in a claim for the 


LO78 The American Journal of Public Health 


subsidy, the State Board of Charity 
promptly reduces its payment to two 
dollars a week, and tells the city to 
collect the subsidy from the trustees, 
so that all the city gets in any case is 
seven dollars. Of course this defeats 
the object of the statute allowing the 
subsidy, as a subsidy is a gift, not a 
payment for work done. 

Again, when a state case has been 
sent to a sanatorium, thus relieving the 
local board of responsibility, it often 
happens that the patient becomes dis- 
satisfied and leaves, “against advice,” 
returning to the locality from which he 
was originally sent. He again becomes 
a charge of the local board and in this 
event the red tape hecomes so snarled 
as almost to destroy any hope of 
untangling it. The local board having 
once reported the case to the State 
Department of Health and the State 
Board of Charity, proceeds in its 
innocence to incur further expense on 
his behalf and, having done so, for- 
wards its claim for reimbursement, 
only to be met with the ruling that the 
case is a new one and before the claim 
can be allowed, it should have been 
reported, not only to the State Board 
of Charity but to the State Depart- 
ment of Health under Section 52 of 


Chapter 75 of the Revised Laws as 


amended by Chapter 480 of the Acts 
of 1907 and, as the board has failed to 
do so, the claim is thrown out. 

When one considers that under this 
ruling, the same man may be reported 
to the State Department of Health, 
by the same locality, several times, 
comment seems unnecessary. 

Another thing which adds to the 


difficulties of local boards, is the 
peculiar position taken by the trustees 
of the hospitals for consumptives in 
regard to the admission of patients to 
state sanatoria. 

By a recent decision of the courts 
any physician may file an application 
for admission of a patient without 
notice to the local board of his inten- 
tion to do so. This is acted upon by 
the trustees and in due time the 
patient is admitted, and all that the 
board of the place of settlement has 
to say about it, is what it says when 
it has to pay the bills. 

This is the only instance with which 
I am familiar where a private citizen 
can of his own initiative place a lien 
upon the municipality, but under the 
decision referred to, it is perfectly 
legal and no fault can be found, but 
fault can be found with the fact that 
the trustees will accept a_ physical 
examination by any physician as evi- 
dence of the necessity for sanatorium 
treatment. They do not ask for a 
positive sputum. Whether or not the 
presence of tubercle bacilli in the 
sputum is a necessary sign of danger, 
may be ignored for the present, but the 
fact remains that persons who have 
persistently shown a negative sputum 
have been admitted and readmitted to 
sanatoria, sometimes the history ex- 
tending over several years, and have 
been paid for by the local board as 
cases of tuberculosis. 

Let, however, the local board claim 
the subsidy for a case cared for in a 
local hospital and before the trustees 
can approve the claim, an affidavit is 
required that tubercle bacilli have been 
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as if that 


vere not enough, the examination must 


found in the sputum and, 
he made at a laboratory approved by 
them. 

In other words, if the trustees have 
a claim on the local board, a simple 
physical examination is sufficient to 
declare a patient a fit subject for 
admission to a sanatorium but, if the 
local board has a claim upon the 
trustees, an affidavit of the presence of 
tubercle bacilli is demanded. Surely 
this is the acme of inconsistency! 
to point out faults but 


easy 


difficult to show a practical remedy, 
although it seems as if, in the matters 
referred to, almost any change would 
be for the better. 

far 


cerned, the remedy, seems simple; the 


as the first difficulty is con- 


real problem is in the treatment of the 


incorrigible, a matter already spoken 
of in another paper. 
I believe that the 


boards of health the necessary power 


law conters upon 


to put a patient in a hospital, leaving 
it to the courts to carry out thetr rul- 
The alcoholi 
an be sent to an institution and kept 
the 


ings non-tubercular 


there 


against his will, and same 
treatment should be dealt out to the 
tubercular alcoholic. For the non 
alcoholic incorrigible, of which there 


are not many, the formal action of a 
health that, in its 


after consideration, 


board of stating 


opinion, careful 
he requires restraint, should be honored 
Boards of health can 


be trusted not to abuse their powers 


by the courts. 


and should be sustained. 
This would also do away with the 


‘tice 


of discharging patients from 


pra 
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sanatoria against advice’’ or as a 
measure of dis ipline apra tice wl | h 


illogi al ft the 


suitable 


seems patient was 


for treatment 


sunatorim 


Is tho ke ss so bee 


when admitted, he 


Im a tew weeks he by dis on 


omes 
tented and wishes to leave 

Re iwonable expenses should be 
preted as the actual cost of caring for 


not as an arbitrary amount 


the case, 
In paving for a “settled case,” the 
place of settlement has to pay the 
residence, 


vealth should do the 


actual cost to the pla eo 
and the 


If rhe 


nmon 


aniten ized state 


Saine Cssary, 
ment showing how the rat is tleu 
lated could be submitted 

In cases where the subsidy is allowed 


the amount of the subsidy should be 
addition to 
tlread 


sidy is a gift given as a 


paid in the reasonable 


expenses, Tor, as stated, a sub 
ward. not 
payment for ser es rendered 
which have been dis 


left 


state 


Cases 


charged from or have sanato 


for aid again, should 


Board of ¢ harits 


rium, asking 


he al cepted ly the 


ona simpl aid notice and should not 


he re juired to be rep irted nvain under 


Chapter t80 of the Aets of 1907 
Under the decision of the ourts 
already referred to, nothing can be 


done in regard to the admission. of 


patients on pri ate appli ations, al 


might be drawn 


though a_ statute 
requiring the indorsement ol the local 
hoard in cases Tor whi h if as liabl to 
be called upon to pa 


The 


treatment to local boards in the 


trustees should the 
matter 


public 


of calling patients who are 


charges tubercular, that 1s orded 


FY 


4 
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to them by law when the local boards 
desire the subsidy. 

| believe that the smoothing out 
of these differences would tend to 


lessen the friction which at present 


exists between the state and local 
boards and go a long way toward 
increasing codperation between bodies 
which should work together in 


harmony. 


Discussion. 


Mr. Seymour H. Sront Mr. Chairman, 
ma I sk Doctor Curtis two questions? He 
savs that non-tuberculous alcoholics can be sent 


to a hospital. Will he let us know which hos- 
pital non-tuberculous alcoholics can be sent to? 
Also he makes the statement that the subsidy 
is a gift from the stat As I understand the 
law, it infers that the subsidy is to be paid for 
the board of patients at the local hospital 

Docror Curtis I said that non-tuberculous 
alcoholics could be sent to an institution—not 
to a hospital to a state institution, Foxboro, 
for instance 

Mr. Sront Is it not necessary to have the 
consent of the patient? The patient is not 
fore Sent, is he 

Docror Curtis I think sometimes they are 
sent forcibly by the courts Chapter 579 of the 
Acts of 1911, as amended by ¢ hapter 637 of 
1912, provides “Every city or town which 
places a patient suffering from tuberculosis in a 
municipal or incorporated tuberculosis hospital 


such commonwealth shall be entitled to receive 


from the commonwealth a subsidy of five dollars 

week for each patient who is unable to pay 
for his support.” This is a letter from Mr 
Goodhue, in which he quotes the law—this is in 
eregard to a specific case—and ends 


“It therefore appeared to this division that in 
the case of Luther Kenalian, the city of Newton 
was entitled to the subsidy of five dollars per 
week, and your claim was allowed under the 
opinion of the Attorney-General at two dollars 
per week, being the balance, less the subsidy, of 
allowance of seven dollars pe r week 

Phat is, as I stated, they take the subsidy as 
a part of the payment, though I think almost 
any definition of subsidy is a gift. That is an 
opinion of Attorney-General Malone, added to 


by a verbal statement, it is not in writing 


STate Boarp or Cnartry, 
Boston, Jan. 26, 1914. 
Francis Georce Curtt, M. D., 
rirman Board of Health, 
Newton, Mass 
Dear Sir: 


In reply to yours of the 22d inst., the provi- 


Ch 


sions of Chapter 579, Acts of 1911, as amended 
hy Chapter 637, Acts of 1912, provide 

“Seer. 1. Every city or town which places 
its patients suffering from tuberculosis in a 
municipal or incorporated tuberculosis hospital 
in this commonwealth, shall be entitled to receive 
from the commonwealth a subsidy of five dollars 
a week for each patient who is unable to pay for 
his support, or whose kindred bound by law to 
maintain him are unable to pay for the same, 
but a city or town shall not become entitled to 
this subsidy unless, upon examination author- 
ized by trustees of hospitals for consumptives, 
the sputum of such patients be found to contain 
bacilli of tuberculosis, nor unless the hospital 
building or ward be approved by said trustees, 
who Au not give such approval unless they 
have by authority of law, or by permission of 
the hospital, ful! authorily to inspect the same, 
it all times. Said trustees may at any time 
withdraw their approval.” 

The rules and regulations adopted by the 
trustees of hospitals for consumptives under the 
provisions of Chapter 579, Acts of 1911, and 


Chapter 637, Acts of 1912, in part, are as follows 


B. The commonwealth will not be liable for the 
subsidy for more than thirty days prior to 
sending requests for state subsidy for any 
given patient 

C. The state subsidy of five dollars per week per 
patient whose sputum contains tubercle 
bacilli may be granted for, 

a) Indigent cases having local settlements 
in the town or city requesting the sub- 


sidy 
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Discussion Concerning Tuberculosis Dispe nsarwes 


Mr. SeEYMOUR STON! I think we all admit 


is still a great problem. While 


we ive made great progress n diminishing the 
mortality from tuberculosis, we still have in our 

le n one vear a total of 5.400 deaths If 
this death-rate is to continue to drop, we must 
do more intensive work The cases must be 
cisco ered In earter stages ) her members of 


the family in which there is tuberculosis must be 
examined, particularly the children. Many 
physicians and experts are now beginning to be- 


ieve that tuberculosis, as a rule. originates i 


childhood; and, if this is the case, we certainly 
should have the children, at least of tubercu 
ols families, under very Clos supervision 


Then, again, the pate nt who is discharged from 


the sanatorium or hospital, whether state or 
municipal, should be under some local super- 

sion. The trustees of hospitals for consump- 
tives have an after-care worker is prol ably 
most of vou know, whose labors have clearly 
demonstrated the need of much more follow-up 
work by boards of health and other local organi- 
zations, in connection with pa ents discharged 
from sanatorium or hospital, whether the pa 
tients are incipient or advanced cases, it being, 
indeed, even more important to keep track of 
the advanced than of the incipient case 

One of the best means of accomplishing this 


eresive work Is the tubers ule sis dispen- 
sary The state recognized the value of this 
institution when it passed the law which re- 


quires cities and towns of 10,000 inhabitants and 


over to establish tuberculosis dispensaries 


here are 54 such cities and towns in the state 
of Massachusetts. Very little was done to com- 
ply with this law until the beginning of the cur- 
rent vear, when the Health Commissioner noti- 
fied these communities that unless thev lived 
up to it they would be liable to prosecution and 
subject to a fine of five hundred dollars. It is 
an interesting fact that every one of the 54 
cities and towns has now complied with the 
law by establishing a tuberculosis dispensary 

There are, it is true, six or seven cities and towns 
in which the dispensaries have not received the 
final approval of the State Department of 


Health, but the difficulties are minor ones and 


undoubtedly will verv shortly be adjusted and 
the dispensaries approved. There are repr: 


sentatives of the Stats Department of He iit 


here, and I hope that they will enter this 
cussion and tell us a little more in detail tl 
actual working of this very interesting law 
The success of these dispensaries now 
pends very largely upon the attention giver 


local boards of health and by s 


them by the 
local organizations as the anti-tuberculos 
soci ty, the district nursing association, and ar 
other civic body interested in the eradication of 
tuberculosis. The dispensary musi le brougl 
more forcibly to the attention of the genera 
public; in other words, it must be given publicit 

Where dispensaries have been st: rted 1 cilte 
and towns and have had very little to do, the 
prine iple reason for this condition has often been 


that the public has not known of the existenc 


of such an institution. Just as soon as the d 
pensary is given publicity in these places ir 
gins to find plenty to do If I am m mistake 


Brockton, which has kept its dispensary before 


the public through the newspapers, is an illus 
tration of this point I saw the other day where 
this city had in one day twelve patients 

whom were new If this is the case in a he 
size of Brockton, there must certainly be more 
cases that should come to dispens ries tine 


larger communities 


There are different methods of advertis 


dispensary, and the same method will not work 
equally well in all communities In the smaller 
towns it may be best not to keep the dispensary 
too constantly in the public eve, but certainly in 
the larger communities it ought to be iven a 
great deal of publicit This may e done 
through newspaper articles. The local anti- 
tuberculosis association, or other civic bod) 

The Boston Association for the Relief and 
Control of Tuberculosis has given aid by adver- 
tising the local dispensary in the motion picture 
theatres. When the night clinic was opened at 
the Boston Consumptives’ Hospital the motion 
picture theatres, twenty-five in number, agreed 
to display on their screens at every performance 
for a number of days an announcement which 


our anti-tuberculosis society sent to them calling 


Vi 
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securing employment for inciprent and arrested 
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pensa iw re now that the 
DocTo!r Po So far, the get tlemen who 
have spoken o1 this question have spoken princi- 


rit cases | wi uld like to ask 


nis as to how far, in we ll-to-do 


what tl ‘ 

cases. the board of health in its dispensary work 

should go in its care of tuberculosis For in- 


stance, take that class of pati nts who are not 


charity patients, who are attended by their own 
physician The physician, I think, is 


to resent the fact that the local board of health 


very apt 
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Docror Denny I think the question which 
Doctor Pierce has brought up, ¢ { people who are 
well-to-do than the charity case, 


more is a very 


important one Boards of health cannot abso- 
lute ly neglect the people who are too well-to-do 


know that last 


had some Cases whe re we il 


to come to the dispensary I 
year in Brookline we 
members of the family had been unnecessarily 


exposed, and one parti ular case where a child 


ched as a result We felt that we were very 
much to be reproached for our imactivity. I 
think the nurses in a great many cases can go in 


family They 


such things as the examination of the well mem- 


ind interview the can suggest 


bers, and can also keep in a general way a super- 


vision of the children. I think if we are going to 


to go into a 


control tuberculosis we have got 
great many more homes than we have in the 
past 

Doctor Voss It seems to me that it is a 


thing As the local boards of 


health are charged with the health of the com- 


fundamental 


the obligation is on the local board of 
Under 
are private or have been estab- 
subject to the 


munity, 


health the law, the local dispensaries, 
whether the 
lished by the community, are 
rules and regulations of the local board of health 
We cannot take away from the local board of 
health the power to conserve the public health, 
whether it is in one family or another, whether 
That funda- 


mental obligation must remain with the local 


it is a rich family or a poor family 


board of health under any condition 
Doctor Doctor 
think, is quite familiar with the different tuber- 
culosis dispensaries in Massachusetts, and I 
of them have a 


should like to ask how 


paid staff or paid dispensary 


Phippen, I 


‘THOMPSON 


many 
physician, and 
what his opinion is in regard to the physician 
having a salary or compensation 

don't think I can an- 


swer the question as to how many have a paid 


Docror Purrren | 


staff and how have not. My opinion is 


that at present they had better not be paid. I 


many 
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feel there are plenty of men able and willing to 
volunteer their services, just as they would to 
an ordinary hospital I don’t know, I can't say 


for sure, but I think most of them are not 
paid 
I don't see why, if the 


and the city 


Doctor THompson 
dispensary is established by a city, 
pays the city physician, for instance, it should 
not pay its dispensary physician. I believe that 
as a rule one or two physicians should control 
the dispensary, and they should be paid, and 


should be You know 


who is responsible if you have one or two men. 


they held responsible 
Hold them to strict accountability for the serv- 
ice rendered, and pay them a salary for it 

Mr 


last gentleman I would like to say that the State 


Stone: Mr. President, in reply to the 
Department of Health, in approving dispensaries, 
One of the 


lations is that the dispensary must be open at 


has made certain regulations regu- 
least one day, or part of a day, and one evening; 
another, that it must have at least one nurse, 
And a 


third, that the dispensary must have three rooms, 


either giving full time or part time 


two or three—I think it is three—I am not 
sure, 

Doctor Tuompson: Two. 

Mr. SrTon! Two, is it? And that these 


rooms must have outside ventilation. Iam not 
familiar with any regulation in regard to the 
physician, whether he must be paid or not I 
think there is no such regulation, but that this 
point is left for each community to settle. I 
believe in some instances the physicians are 
paid and in others they are not. 

Doctor Puirren: The matter of interfering 
with private physicians in the management of 
their cases I think will not prove to be a serious 
one with any of you. It is merely a question of 
time and the tact of your instructive nurse. If 
your instructive nurse is a good tactful woman, 
you won't have any difficulty in having your 
doctors ask to have the patients go. I don’t 


think there will be any difficulty. 


Insects and Disease. // of M } 


Ent log Professors Riley and Johannsen 
of Cornell University have produced an inte 
esting et t « t Ss! h more than is 
indicate } t he title Entomolo is the 
SC le e that de s wil insects, but the authors 
er prope! il ide not onl the relations of 
ese a ils iman disease, b also 


pods, and other Arthropods 


Moreover they supply figures and descriptions 
of the principal parasites of other orders whicl 
have insects or other arthropods for their inter- 
ite hosts and iy be trans tted | the 

t n 

Toward the end of the book there is an exten- 
sive unalytical ke for the dentification of 
pathogeni urachnids and _ insects rhis is 
arranged according to the z logical classifica 
tion, is well illustrated, and should prove ver 
usefu 

The rest of the book, the greater part, is 
arranged with r ird to the effects produced 1 
man After a brief introductory ter, Is 


In the discussion of the spiders the interesting 
fact is brought out that for the most part they 
are harmless, so far as man is concerned Phe 
third « apter treats ol the obligator vmarasites 
ncluding ticks and mites, lice, bugs, mosquitoes 
ind flies, and the fleas The ire considered 
here only in- relation to their direct effects on 
man Many of these forms are given full 


treatment in four important chapters later in 


the book which treat of art} ropods as essential 


hosts of pathogenic organisms 
(ne chapter 1s devoted to insects as inter- 
mediate hosts of tape worms and nematodes 


nd three chapters to -the transmission of 
pathogenic protozoa Of the latter the first 
deals with mosquitoes in their relation to malaria 
and yellow fever, the second with 7 rypano- 
soma and Babesia and their hosts, and the 
third with the spirochaetes and their hosts 
This last mentioned chapter includes a section 


on typhus fever and lice, the work of Plotz 
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ties | il | cacting 
Wit d development of medical and engi 
eering nowledge, the public demand that 
ter supphes be safe at all time that contagion 
eat te it ta ur 
te ife conduct to mat t ill these and 
ther demand have i the atten 
a of the health officer. Under this conception 
f dut the ave ive age ol ed 1 eve 
t s been lengthened But as the death 
il m ontagion nist deaths 
ince nd thes illed degen 
at LISCASES irterio-scl rie t disease 
phritis increased 
There is an insistent « d, t fore, that 
ilth officers nalert of educa 
nt lelay to as lat ima ssible 
tl neidence of the tter far as 
I \ these diseases nti { related to 
of ti in of 
hope to escape until a e old habit 
servance the s of persor em 
This is followed by an endorsement of the 
Lif Extension Institute s | { period 
phys | examination and | table of statistics 
f chror nephritis death-rates 
+ 
Treatment of Bee Stings Alm eve 


department bulletin prints sor et n evel 


mer or everv month during the summer 
mosquitoes and flies, but it is rather unusual to 
find an tl ing about be« stings The July 
Bureau of Health of Ro hester, 


following interesting 


and w isp stings 


Excepting an attack of poison i or a severe 
inburn, nothing is so momentarily painful as a 


bee sting in susceptible subrect Expr ri 
drop of the 


a bee through its sting will 


mentally, we know that a minut 


potson exuded by 
produce the most exquisite local pain and general 
susceptible individual 


bodily discomfort in a 


“ome persons, even bee experts, are more highly 


It may be of 


interest to know that susceptibl persons may 


susceptible to stings than others 
lve protected from bee stings bv the use of a 


from the material extracted from 


the honev It 


vaccine ace 


also he interesting to 


may 
know that bees or wasps will more readity attack 


dressed in dark clothing than those 


persons 


dressed u 
ht 
will more 
ot the othi 
“When a 
| ed aw 
enters tt 


swa 
the flesh an 
exuded b 
hingers aga 


and trv to 


can set t as 
shaped bod 
the sting w 
with we ik 


ileohol, be 
is soluble in 


“If none of 


that a 


. 
But first and most im 


Phis will relieve pain 


por- 


tant remove the 


The Physician and the Public Health.-It is 
storv that the health department of a 


of the 


an old 


community cannot be greatest benefit to 


the publi it serves without the coéperation of 


the local physicians, but it is a which 


both to the 


stor 


deserves retelling, physicians who 
may be slow to lend this codjperation as much as 
they should, and to the health officers, who may 
for the moment lose sight of the importance of 
having the good will of the practising physicians 
and through their own fault lose some of this 
help 

The bulletin of the Connecticut Board 
of Health quotes, from an article by Dr. J. W 
Trask of the United States Public Health Ser 


ice, a few remarks on this subje t which deserve 


State 


reproduc tion here for the benefit of those who 


may not have seen them 
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Why Babies Die.—The following short dis tary ndit , 


ssion of infant mortality from diarrhea appears yroved, and f 
i London, under t th the 
to this not ani ft | 
Diarrhea was t uuse of t fou mu ) 
deaths in the borough of Batl during 1914, tubs s, { ‘ 
1 Dr. G. H. Pear _M.O.H states that s the i 
| is the deaths of children are concerned cats a | f 
nineteen out of the twenty-iour practi illy Dr. Pearce states that t ~ ! tions { | 
evel one of these fatalities sh wuld never have im mar of tl houses of the te I B 
occurred had the simple directions been carried hildret 5 | 
< which are continually being given to mothers eptible, ind it sg te the it thing 
of infants both by printed pamphlets and by into homes where the k f t 
rsonal advice through the medium of the standing exposed to poliut 
health visitor The average vearly number of for hours, s then put to a art 
lives wasted in Batley through this disease since tle, frequently sour, and given to the cl \ 


1890 has been thirtv-« ht and for the whol of Doctor Pearce s t s remarth 


that pe riod 968 lives have been useless] sacri the cur t 
ficed to the prevalen e of what is known as one of more inf ts do not dhe t 
the filth diseases Zvmoti entemtis 1s usually Ot the ninetee fot ons 


confined to the months of July, August and seventeen ere ‘ ‘ wotti« 


Septembe r, but it was remarkable that in 1914 on the breast In 7 


the first death occurred on June 9 and the last home conditions were { f | 

on December 8 There were deaths in each of The healt site { ier | 

the intervening months, eleven of them taking structs mothers he to feed and bring t 
place in September alone The amount of infants, and from M to October distr ted 
diarrhea in any town is usually looked upon leaflets on the flv danger a the 1 f cdiar 
as an index of its sanitarv condition. In Batley, rhea, to voung iret \ great improvement 
owing to measures having been taken by the s said to , heen the result it « lent 
corporation during the last few vears, the sani- there is n to be dor t. Efforts are mace 
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Therapy for Mumy 
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Risks from 
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of tr 
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Tuberculosis Infection Retained 


following is a s nar of an 


vy Kenwood and | L. Dove 
July 10 

were taken to test the 
insmitting living tubercle bacilli 
orm | eans of books used by 


i} sis was wil pigs 
fr t sot paper \ six pers 
vit il nti il t onta 
nat pis ilat | these 
papers ted nothi tests we 
made vit t marked pa s ir books 
from the public library which had been recent 
ised | erculous matien no tnfections 
resulted t paper were then tl 
smeared W ‘ 1 tubere sputum na 
six of thes | i itwent rs tate 
nad tl vas ted into a ul gu i 
pig (#4 thes died of s s, four 

fested tuber sis nd one was uninfected 
Six other sheets similarly treated were Kept for 
a month, and of these on me produced tuber 
culosis in guinea-pigs Further, it as found 
that the exposure of such contaminated sheets 
to moist heat 95° C, for half an hour served 
to kill all the tubercle bacilli. The same result 
was s ed th pre ot ce i nated hand- 
kerchief iv rsed for hfteen minutes in water 
wl h | id beet ought tot | d whi 
was then re i from the tame From these 
results the } s COI id that the danger of 
transmitting tt sis throug! ul use of 
books by infected persons ts very slight and can 
be practicall emoved by the temporary witl 
drawal of such books from circulation. Moist 
he itis as pic ‘ ns f completely destroving 
tubercle bacilli on books which would not be 
hurt by an exposure for fifteen minutes 


\ Vi Ved Jo wv, July 31, 
+ 

A New Fixing and Hot Staining Apparatus. 
rhe 
staining W 
met ad which the Journal of the Amer 

in Medical Associat Jul 31, 1915, de- 
scribes as follows 

The 


slide tvpe used bv us is g 


1915 


need of a clean and neat apparatus for hot 
th carbolfuchsin has apparently been 


by 


upparatus (a description of the twenty- 


en), which can be 


made to wccommoda f any number of slick s, 


multiples of two up to about twenty, consists 
of a | 


will withstand a 


asbestos wood frame with base which 


red heat 


large 


without destruction 
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ror i 
f drug habuitue nateniall 
t in lina 
l sno t! ‘ nt 
1) n ger te 
t ince 
ul la tt faith and 
net rp ft It has 
bye t that " ing on 
n | ( ommis 
f Internal R t is da 
r lat 11 pr les it 
“wher | : ul dentist, of eterinarian pre- 
~ es any of the aforesaid drugs (those in- 
Hla 1 law) in 
i ! ! i necessary to 
et tl ih hat need fa i nt in th 
im or vi t to the nent f 
r halbitué Tect a for a 
patient fleru f an ibl hroni 
i such phvysictiat t terinar 
n | ate m ti pr ri on the 
purpose for which the unusual quantity of the 
dt prescribed is to be used. In cases of 
treatment of addicts, these pres ptions should 
show the good faith of the physician in the 
legit te practice of his profe ‘ iad $ 
ing dosag r reduction of tl titv pr 
scribed from time to time, while on the other 
hand im uses of chronic or incurable diseases, 
} prescriptions might show an is ending 
dosage or imere ised quantit Reg steréd deal 
ers filling such prescriptions should assure them- 


selves that the drugs are prescribed in good faith 
for the purpose indicated thereon and if there is 
reason to suspect that the prescriptions ar 
written for the purpose of evading the inten 
tions of the law. such dealers should refuse to 
efill same Under this ruling. physicians must 
place on their prescriptions whenever, for any 
reason, an unusual quantity of opium or cocaine 


is prescribed, a statement of the reasons for such 


an order. If the physician and patient are 
acting in good faith, it is diffienlt to see any 
Omection to such a provision There will. of 


course, be some sensitiveness on the part of 
secret drug addicts to having their weaknesses 
made a matter of record, but this can | irdly be 
avoided in any plan which will separate the 
genuine from the spurious demand for these 
drugs rhe ruling of the commissioner will 


clear up a point on which there has been much 


discussion As the Journal has constantly 
stated, the object of the Harrison law is to secur 
publicity in the use of habit forming drugs and 
to effect the 


prosecution and punishment of all 


persons using them for illegitimate purposes 
Compliance with this ruling will relieve physi- 
cians of responsibility and will make the pr 
scribing or dispensing of unusual amounts of 
these drugs a matter of record 
+ 

Second-Hand Clothing and Communicable 
Disease.— The August number of Public Health, 
London, contains an article on the relation of 
second-hand clothing to the spread of infectious 
disease 

It is pointed out that there are four branches 
of the second-hand clothing trade 

1. Pawn shops 

2. Second-hand clothes shops 

Rags and bone dealers 

+. Buyers of second-hand clothing at private 
houses 

lhe author states that parents often take 
advantage of the fact that a child is ill to pawn 
some of the garments, quite regardless as to 
whether the child is suffering from an infectious 
disease 

The author makes the following interesting 
statements 

“Ome of the first cases brought to my notice 
was that in which a man had sent his daughter 
to pawn the skirt and some of the bed-clothes 
from the bed of his wife, who was lving ill with 


what ultimatel 


proved to be enteric fever 
This woman died, her daughter developed the 
disease and recovered, but the pawnbroker’s 
assistant who took in the clothing contracted 
enteric fever and died from the effects of it 

“This was a case of undoubted direct infec- 
tion from the woman to the assistant, but the 
husband could not be dealt with, as he had at 
the time no knowledge of the complaint from 
which his wife was suffering. 

“Infection from scarlet fever, measles, whoop- 
ing cough, etc., is much harder to trace, as it 
is difficult to induce parents to admit dealings 
with pawnshops.”’ 

“Twice in one week a pawnbroker in one of the 
districts sent word to the health department 
that he had refused to take in bundles from 
certain families, as he had heard that there was 


‘fever’ in the house 
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Method of Destroying Lice and Body Vermin. 
\ British medical journ June 19, publishes 
‘ { gy witl | ‘ 
l practica poses, Kinloch states, the 
tion nits s Des st 
rsior ! mur Ss garments and bed 
hes m petre benzene batl Danger 
from fire and was if petrol are avoided by using 
such a bath and extractor as are npl dina 
eanin ippara s In sucl n apparatus 
YU per cent { the petrol or benzene is reco ered 
| future use \ petrol or benzene bath is 
necessary, especiall for uniforms and woolen 
farments generall In cases im which the 
lothing is such that it is not injured by immer- 


sion in water, steeping the garments for half an 


hour at 12 ¢ 54 1 in a soap solution con 


taining 2 per cent. of tri hlorethvlen or 10 per 


cent. of tetrachlorethan secures destruction of 
lice and nits. For cleansing the body itself, 


it] ing 


or sponging with soap solutions con 
taming 2 per cent. of trichlorethylen or 10 per 
cent. tetrachlorethan gives the best resul 
Journal American M (ssociation, July 17 
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| rte cdi othe persons re nciined to mag 


nify conditions, the officers in charge of purifica 


tion works should be careful to identif SUSDI- 

cjous organisms as true B. coli before throwing 

ispicion upon their plants and prejudicing the 
dl f the people 


Mr. Fuller in closing this section of his paper 


t seems important to have the standard 
methods of bacterial water analvsis thoroughly 
reviewed and brought to dat And it is under- 
stood that the American Public Health Associa 
tion, through its Laboratory Section, appointed 
a new committee to deal with this subject 
(Jacksonville Fla Convention December, 
1914 


+ 

The Prevention of Syphilis—— The New York 
Vi Journal, July 17, 1915, contains an 
irticle by Dr. A. W. Stillians dealing with the 
opi He cites statistics showing that 
from 6 to 15 per cent. of the population of 
Various countries are syphilitic Life insurance 
statistics and also hospital records credit syphilis 
with from 7.5 to 18 per cent. of all deaths. 
Its death-rate, according to White, is greater 
than that of any other disease except possibly 
malaria And vet the fact that the amount of 
this disease in the United States army has 
recently been reduced by one-half gives encoure 
agement for a campaign against it Phe work 
in the army has consisted of the education of 
the troops by lectures and literature and by the 
adoption of stringent measures for those soldiers 
who contract the disease and allow it to go 
untreated The author believes that a similar 

umpaign should be carried on among civilians 
His conclusions in part are as follows: “Among 
elegislative measures needed, an act making 
it a crime knowingly to transmit venereal disease 
and an act requiring a certificate of health 
before marriage are important. Prevention by 
means of the Metchnikoff ointment should be 
advocated for all those who expose themselves 
to the danger of contamination.” 

Every Nurse a Public Health Nurse.—The 
Nurse for August contains the following 
editorial 

“Next to the physic ians, those members of a 
community most familiar with disease are the 


nurses. Their theoretical training includes con- 


siderable studh of the causes of disease, and their 


experiences with the unfortunate victims of 
infection or epidemic cannot fail to emphasize 
the importance of the relation between clean- 
liness and health in the community The 
nurse's knowledge, moreover, gives her a position 
of authority in public health work. Her opin- 
ions, founded on experience, carry considerabl 
weight with the average citizen And in no 
better way can she assist in public health work 
than by teaching cleanliness, both by precept 
and example 

“Cleanliness 1s the most emphasized word 
in the hospital and training school Phe nurse 
has material in plenty, therefore, for a series of 
lectures on the importance of keeping the com 
munity clean. Most of the summer diseases, 
typhoid for example, are the result of filth and 
unhygienic conditions. Every householder who 
fails to keep his premises clean is a menace to 
the community. If he allows rubbish to accu 
mulate or neglects the drainage on his property 
or keeps a dirty stable, the act constitutes a 
nuisance under most of the health codes, and 
the matter should be brought to the attention 
of the health authorities, for it is a source of 
disease. Some other sources of disease which 
health boards are striving to eradicate ar 
impure milk, dirty streets, negligent handling 
and disposition of garbage, unscreened accue 
mulations of stable refuse, and pollution of 
streams and other sources of water supply. 
Every public-spirited nurse will do well to con 
sider herself a self appointed public health nurse 
to the extent of coéperating with the health 
board by bringing to light wherever possible the 
unclean places which menace the health and 
are conducive to an increased death-rate in her 
community.” 

It will be noted that this editorial urges the 
nurse to cojperate with the health authorities 
by bringing to light unclean places which menace 
health. It is worth noting in this connection 
that the nurse, whether she be by vocation a 
public health nurse or whether she be serving 
private patients, is more likely to find unclean- 
liness in patients than she is in places. We all 
see dirty places which it might be argued we 
could “do something about.”” The nurse does 
work which reveals personal uncleanliness and 
neglect of hygienic routine. Is it not possible 


that by the- proper use of tact and argument 
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much to prevent fatigue in those who have to nd | 
stand throug! ong he Ii] ting shoes ‘ 
whicl tend to prod ee tiat-foot blisters 
bunions, et gre th; mpair ¢ hciency it If 


pain or discomfort which they cause give rise _ the 


to secondary troubles of various sorts Femak 1 pi 
employes espe ially who stand all da as in “No cul $ so sma t t 


tending looms ma hines, should keep 
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il to There are! twent t x-patients 
t ler the supervision of the medical 
he M tan ( ed depart These patients are given extra 
| e or return of temperature 
; During the 1914, 23,098 visits were made 
to menans 1,948 patients. Of these 
Phe : les 67.3 | ent. were women and 32.7 per cent 
é 14.573 medical and 8,525 surgical 
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